TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


€3 


2 
h. 


vany event, within 72 hours after death. 


filled in by the funeral 
papers. Pages 1 and 


and completely 
Yemove carbon 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ery 


CERTIFICATE OF DEATH 


ip eae. ia DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Wicomico ae a, STATE Maryland b, COUNTY Wicomico 
b. CITY OR TOWN (if outside eorpotate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Fe 
Parsonsbur Parsonsbury (Bhral) 7: 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
ON A FARM? 
ReDe# 1 ReDe# 1 yes X)_ nol] 
5 naMe oF First Middle Last 4. DATE Month Day Year 
(ypetor print) CLARENCE OTTO ADKINS | bare «6 UNE =o 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [SQ] NEVER MARRIED[_]| 8 DATE OF BIRTH 9. ACE (In years | FUNDER 1 YEAR |IF UNDER 24HRS. 
last, birthday) mgr | Day Pay Hours | Min. 
Male _| White vipoweb[] _pworceo-]| June 20/1890 | 75 ws. | 


‘Li. BIRTHPLACE (County & State, or foreign country) 


Wicomico Co.',Maryland 


12. CITIZEN OF WHAT 


U 


10a, USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY 


during most of working life, even If retired) 

Retired Farmer Farning 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Washington Adkins 


Martha Elizabeth Phillips 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


- . T. d . 
(Yes, no, or unkown) edi gp ooh asbaahh Tareeaaie BeAgning (WETS) R.Do#1 
Be 52-0245 Parsonsburg, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line tpt, Y, ° TAEEC RARE 
PA ON CAR LE lhe, Ol 


¢ DUE TO 
Cenditions, if any, which a 


gave rise to immediate uy 
DUE TO Oe 2 Y r eis 
cas ie 
(c} ~ 
. WAS AUTOPSY 


cause (a), stating the 
underlying cause last. 


3 PART ||. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENIN PART 1(a) {19. eS 
= > i ? 
& ves] NOx] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part J or Part tI of Item 18.) 

§§ | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 

= at work at work 


that (I) (we) last 


causes and on the date stated above, 
22b. DATE SICNED 


wo. PHYS’? Px] Biatcror C1 envs. CI |Aue/, Zo! 1966 


2c. PHYSICIAN’S 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending hysiglal 


VR AIS wd HOLLOWAY & COMPANY SALISBURY, MARYLAND 


20M 1/65 


|__“SPtbarl M.Beardsley Maryland Avé, Salisbury, Marylend 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 


Buriat” June 17/1964 Forest Grove Cemetery Wicomico Co.,Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY RECISTRAR| 25b. inyiog. |ATUR} 
mmaG 11 1966 / ai sal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane} D 


Y 


‘ rs C9107 CERTIFICATE OF DEATH 00) 
= 1, PLACE OF DEATH 2. USUAL RESIDENC snk deceased lived, If Institution: Residence before admlssion) 
oe bis a, STATE b. COUNTY , 

i WIE OSC O MARYLAND (Ob Mm (CO 

S b. CITY OR TOWN (if outside cor, pate limits, c. LENGTH OF STAY IN 1b || c. CITY-OR TO! po on i limits, write RURAL end give nearest town) 

bo write rei and give neares' - 

= SRY RY 7D Jy ] 

e d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street/address) |] d. STRI Aled 8. itaraote 

r= - i 

aS 90 é ~E:, SS TAF yes(]_ nok) 

5 3. NAME OF E Y 

2 DECEASED First Middle 4. A Month Day ‘ear 

g (ype or print) = J DEATH — WE) Gas 

@ 6. COLOR'OR RACE | 7, MARRIED [] NEVER MARRIED 9._ AGE (In Years [IF UNDER 1 YEAR|IF UNDER24HRS, 

Ss r- fast birt o Months| Days | Hours | Min. 

5 WH TE | wwoweoX] —_ vivorceo] 

i 10a. USUAL OCCUPATION poe kind of work done| 10b. KIND OF BUSINESS OR il. Wi LACE (County & State, or foreign aie} 12. coun OF WHAT 

2 orking life, even If retired) INDUSTRY oO: i 
bs 66m /00 )} ake 

MAIDEN NAME 


14. MOTHER'S 
exyahk | ré 


ae ECEASED EVER IN U.S. ARI ED FO m7 SOCIALSECURITYNO. | 17. INFORMANT Address 
a 


mn) aes 
Ver I-12IG Rath Co Hen _Cdakey, Efe 
18. CAUSE DF DEATH [Enter only one cause per line lit LACYT| uh 2. Lol : fe ES 


PART |. DEATH WAS CAUSED BY: 
DUE TO fpr? 
Conditions, If any, which (0). 
gave rise to Immediate ae 
cause (a), stating the DUE To 
underlying cause last. (c). 


_IMMEDIATE CAUSE 


jal-transit permit. Thy 


The law requires that the death certificate be executed within e. after death. 


Page 4 may be retained by the hospital or attending physician. 


ficate has been signed by the attending physician and completely filled in by the funeral 


Fs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO VeVi GIVENINPART 1(a)  |19. ee Tea 

= ———— 

é YES Tl no Dg 
= = = ‘2Da. ACCIDENT WAS UNDERLYING or 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

s 

a Hour a.m, while Not While factory, street, office bldg., etc.) 

a 

= oe ctat work] ‘at work {_] C3 


Fe that (I) (we) last 


ffom the causes and on n the ¢ date stated above. 
ki’ Y hy 


BITENDING MED. STAFF 
M.D. PHYS (_birector C1] Puys. ol CH 


hex 22d. ADDRESS 
all hi town or, county) Gtate) 


Zhs Zhis he 
(Vaile 1} qd 


ae ~ 25a. REC'D BY REGISTRAR| 25b. .REGISTRAR’S SIGNATURE 


Pata weal poe 


7a ae 


23b. DATE THEREOF 23 axa OF CEI vs OR az 


should be filed with the State Dept. of Health prior to burial, cremation, or re! walag! d In any event, within 72 hours after death 


director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL q ae PHYSICIAN: 


23a. BURIAL, CREMATION, 
REMOVAL Spectty) 


VR A15 (4) 
15M 4-64 


® 


\ 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISLON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 19. that (1) (we) last 


21. | certify that (1) (this hospital) attended the i a a from. = a 
saw the deceased alive pn. and that death dccurred F , from the causes and on the date stated above. 
22a. SIGNATPRI a 7: SIGNED 


| 22b. 


CY [6 ¢ 


i 


a ADDRESS 


WM arn a mo. AIS ees: Bitoror (] pave 


] 326. PHYSICIAN'S 
NAME (Type) 


gig. CERTIFICATE OF DEATH OOL0L 
228 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
esc Ce ps a. STATE b. COUNTY {i . 
27s MARYLAND Maryland Vicomico 
Fos Ga TOWN (If outside rorporat limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If oufSide corporate Iimlts, write RURAL and give nearest town) 
FF 22 RPRAL and give nearest town) mf. 
£3 Si Wad Ad-/f 
owen TIDN (If not In ho: Le Give street address) || d. STREET ADDRES: ®. IS RESIDENCE 
2 or ON A FARM? 
77 OA 
Fas ¥¢ Al Hos. yes] wolfe 
See 3. NAME OF . 
$2 = DECEASED an Middle Last 4, DATE Month Day, Year 
esd (ype or print) EMME, DEATH WE 1 
Se 2 5._ SEX 6. COLOR S _* 7. MARRIED [] NEVER MARRIED [pg] 8. DATE OF BIRTH 9. AGE are tied ATER FUNDER 24 HR. 
S r 
Zee Lem, fle VL LE | wivowe F] ovorceof]| 70/ 13/1882 83 yrs. | | 
ey OE 10a. USUAL OCCUPATION (Give Kind of workdone| 1Db. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or a country) | 12. CITIZEN OF WHAT 
BS $73 during mpst of working life, even If retired) INDUSTRY i ” amet 
Bs OUSeWO Wicomico Nanylond u 
Bag 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~eS 
Bee R, Bennett an nee Ge Coopen 
e005 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
F=f S (Yes, no, or unkown) (tyes vive wor or dates of service) :. ne 
sEe no 220-26 — 357 Phitdipd, Shaaptoun,  —— 
=28 18. CAUSE DF DEATH [Enter only one cause ig line aaa a (b), and ie 5) 'ONSELAND DEATH 
Gens PART 1. DEATH WAS CAUSED BY: 
sss§ ; IMMEDIATE CAUSE (a), (¢- Ly) Mew 4 Au (AL a, 2 
3S oF. $29 
3 Sas 7X DUE TO 
£55 Conditions, if any, which 
— oS ave rise t ©) 
Seo gave rise to Immedtate u 
€32- cause (a), stating the ( OUETO 
s 8 ae underlying cause last. () 
ge eS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVEN INPART 1(a) |19. WAS. hs AUTOPSY 
2a = ee 
5g23 28 no [ 
Zse= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
e506 £% | OR CONTRIBUTING [] CAUSE OF DI 
g S20 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
ees z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Stse a Hour a.m, ae factory, street, office bldg,, etc.) 
2 a ie le Not While 
Fs28 g p.m. 19 at workL_] at work 
Bags 
BSE 
25° 
oe 
SSe0 
are 
+ 
& 
& 
o 


director, pi 
should be 


23a. BURIAL, CREMATION 23b, ,DATE THEREDE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within € hours after death. 


TO FUNERAL DIRECTOR: After this certi 


| BanReL Ee | 6/16/1966 
VR A15 (4) R " ETAT PUNE RAL HOVE, SHARON, NOs 


15M 4-64 


23¢c. NAME DF Ge Sh OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


laylon's (Cemetery unr, Md 


25a. REC’D BY RECISTRAR| 25b. RECISTRAR’S SICNATURE 


onMIN 17 1986) POhorLag Judge 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ] Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{ £ 6 
me: 0$109 CERTIFICATE OF DEATH 9102 
a 3 oe S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where decgosed lived, if institution: Residence before odmission) 
’ eg ee in ¥ 0. oy a. STATE 
5 ets 2 022 MARYLAND CL27 EO 
cS 3s b. CITY a ae (If outside naa limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If oufside corporote limits, write RURAL ond give neorest town) 
i i ae write RURAL nd give-neorest town) ) ay , 
5 5°38 LARD ZO ups. Wiekh JOS 22 
@ ss, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress od. STREET ADDRESS © REDENCE 
=z >3h 7 
ae ae At Mart ST. iat) SF. ves [] No 
£ Det 3. NAME OF Firs Middle Lost 4, DATE Month 
3. (ae DECEASELY, ZZ ~ OF . 
2 35 (Wyse orn A Zs A CLEAY) a AGS va 
=F 5, SEX 7. MARRIED [Xf NEVER MARRIED [_]] 8 DATE OF BIRTH %. eI eas 
3 lost birthda 
Dake wiooweo [] oworceo F)| Baez les ys. 


1Ob. KIND OF BUSINESS OR TK BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 


SL ood fe kind of work done 


f working life, eygryif retired INDUST) COUNJRY ? 
WeKOe Ow Wek. N/a RUST ER. LEE) 
13. FATHER'S NAM (4. manners MAIDEN NAW f LP 
; LS DLA OKGRLP POLICE DRETIE fF i Oa) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) [(If yes give wor or dotes of service! ot ’ 
i a= es. Logis Lear ttkD Lillaeo 


8. CAUSE OF DEATH (Enter only one couse per Jine for (o}p(b), and (c).) INTERVAL 8ETWEEN 
PART |. DEATH WAS CAUSED 8Y: ONSST, AND, DEATH 
__ IMMEDIATE CAUSE (a) 
‘i UE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (a), 

stoting the underlying cause wow 


transit permit. Then please remave 


gned by the attending physician ‘s 


{ast (¢) 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
S SS oe 
Alls ves [_] NO vn 
= | 20o, ACCIDENT WAS U g 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
© | or col CAUSE OF DEATH 
& | (IF EITRER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF Bey, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, aw 2F._(Cily or town) (Count (Stote) 
8 or ap Why Rottife foctoryreHeet-ottieebidg: ett.) u 
of work O ot work 


a mF that (I) (this ra attended the ino framfY la & AAT, Aaa, Tat (I) (wey last 
saw the deceased alive an __, and that deat ected A O M, fram/ co Y ofies and an the date stated abave. 


9 
oe ATTENDING (fA MED: SIA 
LZ eh Fea ZL MD. PHYS. aoe Oo ge OL 


. PHYSICIAN'S AG LL ADQ ~ J, 
“NAME (Type)  Diclle a AM cate LLLALA hte 

23d. LOCATION (City or Piva) y, 1 = 
wy LE WAL ag 


aDORES 280.4 ~dUR daa (2 ny 2b. h, ISTRAR'S Zone 
VR ANS ( a g 
20M ae sae LL Ghk, _0Ad- { id 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


should be fed with the State Dept. af Health prior ta burial, cremation, or remaval, and in any event 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


—"s 


. Then please 
, cremation, or removal, and 


-transit permit. 


of Health prior to burial 


, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
should be filed with the State Dept. 


VR AIS (4) 
15M 4-64 


“= 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sa ihe Mi 


09110 CERTIFICATE OF DEATH 9103 


2 1 and i DEATH 2. eer — (Where deceased lived, If institution: Residence before admission) 
& 5 WW b. CDUNTY 
278 Zt! 2d MARYLAND Liege (MLE LMT, 2 
baa hd b. CITY DR TOWN Mlb hl). core orate limits, c. LENGTH DF STAY IN 1b ITY OR ADWN (If ah corporate limits, write RURAL and give aia town) 
Bee See YL) and » ne; vost. town) tL 
= 3 AM Tp C2K C a 
Cannes 
son Sans, OF Luke INSTITUTION (if not In hospital, give street address) || d. ae AODRESS a pe 8 
ieee A 
eae LOVEMMAISUL LO (O67 bt. L008, oe vesL] noid 
SEE 3. NAME OF First Middle Last 4, DATE = __-—~Month Day Year 
Sat DECEASED OF 
ese Cpe He pen Weick 2 Bere 2 | tom Live LY LA 
So 5. SEX 6. GOLDR OR RACE | 7, MARRIED [_] NEVER MARRIED [J ®. DATE DF BIRTH 9. AGE (In yuars TFUNDER 1 YEAR IF UNDER 24 HRS, 


4 birthday) [Months Days | Hours | Min. 
JUELE. Ve 26 RO wippwen §Z] pivorceD 4 -//~ /¢ ZT 7 Us an, | 
an USUAL DCCUPATION ce kind ofworkdone| 10b, pas a BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. pee WHAT 


st of working life, even If retired) 


4 dA 
15. WAS DECEASED EVER INU.S. ARI 16. SDCIALSECURITY ND. | 17. 
(Yes, no, or unkown) saa 


18. CAUSE OF DEATH [Enter only one cause pesvline for (a), (b), and (c).] p | ee aera 
PART |. DEATH WAS CAUSED BY: 
; .. IMMEDIATE CAUSE (a) Zima - Ser a 
uf 5 5 
1 sae} DUE TD ' / “7. ] 
Conditions, if any, which (0) Ou fOr ie bas et fn 5 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. 


20d. INJURY DCCURRED |20e, PLACE DF ne Ry rome: Teg 
factory, street, off} tc.) 


Hour a.m. 
p.m. 


5 PARTI. OTHER sGNIFIOANT CONOTTIONS CONTRIBUTING TO EATH BUENDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. eee 
i 

= 

s Cl4t BI - YES no T] 
i | 20a. ACCIDENT WAS UNDERLYING STH 20b. oe folie HOW ata A SCOTS (Enter nature of Injury In Part | or Part 11 of item 18.) 

c= | DR CONTRIBUTING [) CAUSE OF TH 

© | (IF EITHER, NDTH JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year 20f. (City or town) (County) (State) 
a 

= 


© Ythat () we) fast 
duses/and on the date stated above. 


r. |= DATE SIGNED 
ATTENDING ; STAFF 

mo. PRYS. NS feBinecroR CI pave. CO 

22d. ADDRESS 


23b. DA i TH 


239-- BURIAL, CREMATION, . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun (State) 
G } REMOVAL sen é < / tea 
24 BIINERAL i S S|GNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mya 
C9115 CERTIFICATE OF DEATH aho 4 


‘Ss 


erg 
See 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence LE admission) 
el a. COUNTY ; a. STATE b. COUNTY Vv 
2738 Wicomico MARYLAND Maryland Somerset 
= 35 b. CITY DR TOWN (if outside cor, pots limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Rae write RURAL and give nearest town) 
eee Salisb 26 days Chrisfield sd 
s3 alisbury 4 ; oe 
& z os d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d, STREET ADDRESS ©. 1S RESIDENCE 
=a” m 
SEs7/ DECR'S HEAD STATE HOSPITAL Rt. 1 - Box 147 B ves nol] 
Se 3. NAME DF First . Ye 
S = NOHEDES ; z 5 Middle > Last 4. DATE Month Day ear 
ese (Type or print) Lillian Gertrude Christy DEATH June 12 19 64 
= 5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IFUNDER 24HRS, 
Be 3 7. MARRIED [X] NEVER MARRIED [~] it Wrens HE hee He ee 
= Female White wipoweD [7] vivorceo[-]| Dec. 20,1896 Ces 


1Da. USUAL DCCUPATIDN (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


vécea) 


10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


Ss Housewife ome Baltimore County, Md. oSA. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Elijah Davis Molly Jones 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


\ S 16. SOCIAL SECURITYND. | 17. INFORMANT Address 
ies eee or unkown) esse ewes aah 


None Ira Christy - same as 2,,a,b,c,d above 


18. CAUSE DF DEATH [Enter only one cause iy r line for w Ircgoca (b), and (¢).7 Fina ae 

PART |. DEATH WAS CAUSED BY: mn 

S. IMMEDIATE CAUSE 2 eee oy f TOA 
ZY 


Canultions, any, WEN ae Senne € uw D Yra, 


gave rise to Immediate 
cause (a), stating the ae 1D 


underlying cause last. (©). 
FS PART II. OTHER SIGNIFICANT CONDITI SEONTRIBITING FO DEATH BU Ey 0, -TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. Was AUTOPSY” 
= # 
s  k Afro Le yes] Not] 
= 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
So Hour a.m. While Not While factory, street, office bldg., etc.) 
2 O) EI 


Aus 19 at work at work 
21. I certify that (1) (this hospital) meee t deceased fom, 19L4,t ob 12% 19___, that (1) (we) last 
saw the deceased alive ee Pei he ina and that death pecurred aUEASIM, from the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


2a. SIGNATURE 7 22. DATE SICNED 
8 2 MAD mp. PAV [)_Binoror we ol el eee £6 
| 22c. PHYSICIAN’S 22d. ADDRESS. am = 4 "s 
] | NAME (ype) Dy, R, J. Gore, M. D. | DEER'S HEAD STATE FOSPITAL 
23a. Fe LE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
QI) Bee Burial” | June 15,1966 idge Cemete Crisfield, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY RECISTRAR | 25b. REGISTRAR'S SIGNATURE 
anon Bradshaw & Sons -= Crisfield, Md. | aN 15 1966 


2M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


ob 


ificate be executed within 24 hours after death. 


th, and completely 


transit permit. Then 
, cremation, or removal 


| or attending physician. 
ificate has been signed by the attendi 


Page 4 may be retained by the hospi 
TO FUNERAL OIRECTOR: After this cert 


Pages 1 and 2 


filled in by the funeral 


lease remove carbon papers. 
, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4Y 


20M 


65. 


wl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9112 CERTIFICATE OF DEATH open} 
~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ad 
Ss) COUN WA a, STATE b. COUNTY 
comico MARYLANO Maryland Wicomico 
b. CITY OR TOWN (if outside cor; pas limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write “ey and give nearest town) i 
Pittsville Pittsville 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ACORESS ai 5 fee 
B.D, Powellville Road R.D.#Pittsville Road] ves(] nol 
|. NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASED ” OF 
(ype or print) MAGGIE COLLINS | veatH = SY IUNE 21 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [aq] NEVER MARRIED 8. OATE OF BIRTH 9. oe (In years | IF UNDER 1 YEAR]IF UNDER 24 HRS. 
cam Oo a fast es Months | Oays eel Min. 
Female te wioowed []__owvorceo[}| Aug’s21/1886 yes. 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND WA Eeeiaes> OR 11. BIRTHPLACE (County & State, a1 country) | 12. eae or a 
during most of working life, even If retired) INOUST! 
House work ‘None Near Pittsville, Mary nd 'D S_A 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Isaac Sanford Dennis Margaret Powell 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) fee Mr r.c,O0scar Collins( Husband) 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).7 | INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE wl AAC 444 , ai g 
fb X DUE TO — 
Cenditions, If any, which ) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
& | PARTI. OTHER SICNIFICANTCONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) (19. WAS A AUTOPSY 
= Se 
3s yes [[] NO &] 
= 
j= | 20a. ACCIDENT WAS UNOERLYINC 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part i of item 18.) 
§ | OR CONTRIBUTING [} CAUSE-OF DEATH ibe 
© | (IF EITHER, NOTIFY-MEOICAL EXAMINER) Sas 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 208. (City or town) (County) (State) 
a Hour a.m. a White Not While factory, street, officabldg., etc.) _ 
we ——— 
= p.m: 19 at work at work 


21. U certify that (I) {this hospital) attended the deceased fro , 1942, that (I) Ave) last 
saw the deceased alive nfo ish A, and that death f_~\'*"M, from the causes and on the date stated above. 


2a. SIGNATURE / 22b. OATE SICNED 
aes 
ALi gsrberstec ced M.0. GR Uietcror C) favs, uly Le /1966 
22c. PHYSICIAN'S ne ‘AOORESS 


ai Oe eaak Ritewis  _—__| Willards, Maryland 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY frat LOCATION (City, town or county) (State) 


BUSTS” lune 23/1966 Mt Pleasant Cemetery-Near Powellville, Mas 


24. FUNERAL OfRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


e c MUL Te"ieo" (7 Rec age 


' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$113 Tron GERTIFICATE OF DEATH HILO 


sNG 
sz 3 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BBs a. COU a. STATE b. COUN 
<5 @ S™"Marylana “Ny 
275 1€077/b0 MARYLANO rylan icomico 
oc b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= ee wr pere give nearest town) 
é AkL/s 442 Hebron : / 
£13 Adx* 
3 én d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS @. IS RESIDENCE 
23n . C . ON A FARM? 
ees fe vinsula ewerpk NosPeitAlb Main Street vesL] nol] 
3 = 3. NAME OF First Middle Byrd Tast 4. DATE Month Day Year 
= 
£ 


DECEASED im OF 
ype cr print) ( PL AVDS 00 PE, pata Jone, (7 19 Ge 
5. SEX 6, COLOR OR RACE |7, janniep Pe] NEVER/MARRIED [-]| © DATE fe 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS. 


> 

= 

3 

28 

ig s last birthday) (Months | Days | Hours | Min. 
ze LE Arte| woowe 2 oorceoy]| March 7/1892 vie ca eke | re | ‘ 
= Ja, USUAL OCCUPATION (Ele ind of work done] 0b. KIND OF BUSINESS DR TL BIRTHPLACE (County & Stk, or freon county) | 12. CITIZEN OF WHAT 
ese Retired’ Farmer | arming Wicomico Co.,Maryland) 0 S"A 

iad 13, FATHER’S NAME 14, MDTHER'S MAIDEN NAME 

Be Cortez Cooper Margaret Hopkins 

2. 15. WAS DEC! re ? LT 

Se Ceaser inion fee i eee hs Bernice M.Cooper( Wife) Main St 

=§ 21-05-1153 | Salisbury, Maryland 

se 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] is Ll 
ae i , } 

25 OTN ee wut 20) Paid vs 

as / DUE TO ? 

a5 Conditions, If any, which rs Failure of le Coleu Quos tow os¢s 


gave rise to Immediate baie: 
cause (a), stating the . 
patier Vieeiuatieo last, ©. Ca Ve moma Caloy 


3 PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) (19. ae? 
e > = 

s ? Pulmonat Em bal, Mel +9 le. ves []_No [ 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

§ | OR CDNTRIBUTING [j CAUSE OF DEATH 

@ | (IF EITHER, NOTI EDIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF Try Atos farm,| 20f. (Clty or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work oO at work 


21. I certify that (I) ft go « caf ah the pl a from. ay 3, 1966 to Dune /7, 19 that (1) (rm) last 
saw the depeased alive o ne (7 19 O's_, and that deatH occurred atl Fm , from the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


22a. Si 7 "5 DATE SIGNED 
ce. (fe0P : emo, FAVS"? By Dintotor C pave, | Sane (7, (966 
| 22c. ee 22d. ADDRESS 
pe Thomas C,Hil] Jr Pine Bluff Road Salisbury,Maryland 
23a. ey Gee 23b. DATE THEREOF 23c, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bitar” |Jume 19/1966 Mardela Memorial Ceml(01a)Mardela,"arylana 
24. FUNERAL OIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


VR A15 (4) 
15M 4-64 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


DATA 


vy 


70 HOSPITAL OR ATTENDING PHYSICIAN: The 


fit executed within 24 hours after death. 


law requires that the death certi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


Page 4 may be retained by the hospital or attending physician. 


VR AL5 (4) 
15M 4-64 


filled in by the funeral 


an and completely 


es 1 and 


Pag 


arbon papers. 
, and in any event, within 72 hours after deat! 


lease remove c: 


mit. Then 
cremation, or removal 


transit pel 


page 3 should be detached for use as the burial 
led with the State Dept. of Health prior to burial 


director, 
should be fil 


§ 


MARYLAND STATE DEPARTMENT OF HEALTH 
gy N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 910 
i ane ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a, STATE b. COUNTY, 
PCO MARYLAND Maryland Wicomico 
b. bo Loo TOWN (If outside corporate Ilmits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Salisbury 


ALLS RU 
d. NAME OF HOSPITAL OR’ INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 


/ 
@. 1S RESIDENCE 


ON A FARM? 

NWPenvinsvurA Chbesa, Has piTAs 125 Holland Avenue ves] no Kl 

3. oe First Middle Last |" pee Month Day oe Z 
(Type or print) = vane INTs DEATH iE 19 


9. AGE pip cera TEUNDERY YES won| RLF UNDER 24 HRS. 
et Mi ee | Oe eons Hours bani o> Min. 


bya dhe Ci WHAT 


EmMpALE Ah De or oF pivorceD [-] ees 


10a, USUAL OCCUPATION ie kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or wos sana 


i me Eig Sa laentliSepitar Salisbury, Maryland 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
James Driscoll Bertha LeCates 


CoE eee ee oo0o. Fgh te, Soulboumn( sudBina) 125, Holland 
fe) 20—{26~2280 ve, Salisbu ry, Ma 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ee 1 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: : ONSET, AND ORT 
‘ ~ IMMEOIATE GAUSE (a), ¥ ME 
eg DUE : 


Conditions, If any, which 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


QUE - 
(c). 


Hour am, factory, street, office bidg.. ‘ete. ) 


& | PARTII. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
2 CONTRIBUTING TODEATH 

s ves] No [i 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCGURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

&% | OR CONTRIBUTING [) CAUSE OF DEATH 

8 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | Soe. Tie OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (ounty) Giate) 
ir] 

= 


While Not While 
19 at work} at work OQ 


21.1 ecthe that (I) (this hospital) attended the deceased from. 1 to 2TUME, 196 | that (I) (wertast 


saw the de ive on_2 2 SAME 19.6 and that death occurred were, from the causes and on the date stated above. 
220. DATE SIGNED 


WAZ LE M0. PAYS SR} Otatcror C] PAYS. ol 12 Semi 66 
22c. Dae ea 22d. ADDRESS 
Mane CVA Robert _T, Adkins |Fruitiana, Maryland 


23a, So CREMATIO! tn DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


TENE GE Tyne 14/1966| Wicomico Memorial Pa. Salisbury , Maryland 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND | wWN 16 1966 fiers \psdlgin 


-_ 


o> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after decth. 


Page 4 may be retained by the hospital ar attending physician. 


re 
35 


the funeral 


‘ages | and 2 


b 


ig physician and completely filled in bi 


After this certificate has been signed by the attendini 


TO FUNERAL DIRECTOR: 


=a 
BS 


=> 


remave car 
in any event, 


je 3 shauld be detached for use as the bur 
ed with the State Dept. af Health priar ta bu 


director 


ban papers. 


o 
fe 
=< 
E 
o 
a. 
= 
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2 


, pat 
should be fi 


within 72 hours after death. 


|, cremation, ar rema 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wo 
ame 
rary 


CERTIFICATE OF DEATH 


OULUG 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY a. STATE b. COUNTY 
Wicomico MARYLAND, a 
b. CITY OR TOWN {If outside corparate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town} 
write bP ike x Nearest town) " 
a. ury 13 Days Salisb I 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS a. eae Hive 
Peninsula General Hospital 507 We College Ave., ves [] no $0) 
3 NAME OF First Middle Lost © DATE Month Doy ‘Year 
:ASED 
Tieeta iat QAR JONES CROSWELL DEATH 6 1766 
S. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH 7 Ket E oa TEUNDERT EAR TE UNDER 24 HRS. 
lost Digthday! lonths a lours | Min. 
Male White wiooweo [] pvorceD C]|Mar, 23, 1883 Y's. x 7 
100, USUAL OCCUPATION Ge kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country} 42. CITIZEN OF WHAT 
during get af working je, even if retired) INDUS COUNTRY? 
etire etired Maryland U.S.A, 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Severn Tyler Croswell Mary Folley Muir 
16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


Bs: WAS ate EVE| He US. ARMED LORS 3 
5 jt 
( a awn) |(If yes give mae lotes af service 220-01-8178 


18. CAUSE OF DEATH (Enter only one couse per line 
PART J. DEATH WAS CAUSED BY: i 
4 IMMEDIATE CAUSE (o} 


DUE TO 
(b) 


fpr (a), (b), ond (9).) 


i 
Conditions, if ony, which gave 


Mrs. Margarét C. Croswell, Same 


INTERVAL BETWEEN 
ONSET AND DEATH 


rise to immediate couse (a), 
stating the underlying cause 
bs Raa ee 


DUE TO 
( 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 

Hour o.m. While Not While 

p.m. 19 atwork L] at work 

21. L certify that (I) (this haspjtal) attended the dec 
saw the deceased alive an ( 19 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


Oo 


ed fram 


‘We. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


and that“death accurred at +®9 


ATTENDING pgm MED. STARE 
MD. _ PHYS. oiecror C] puys. CI 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. Was a 
yes [] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.} 


20f. {City or tawn) 


(County) (State) 


VAs 


fy 
to_Yaienw 77, 19S thatt} (we) last 


Ay fam causes and an the date stated abave. 
2b. DATE SIGNED 


6-17-1966 


96 


Tc. PHYSICIAN'S, 
NAME (Type) 


: B/CA 


‘72d. ADDRESS 


Salisbury, Maryland 


A] 
230. BURIAL, CREMATION, 23b. DATE THEREOF 
6-20-1966 
ADDRESS 


a) 
Hill Funeral Home Salisbury, Maryland 


24, FUNERAL DIRECTOR 


Tac. NAME OF CEMETERY OR CREMATORY 
Wicomico Memorial Park 


23d. LOCATION (City ar Tawn) 


Salisb 


2Sa. REC'D BY REGISTRAR 
VEN 2 1 I96b 


{County} 


Maryland 
2Sb. REGISTRARS SIGNATURE 


(Chiaylty lug 


oe 4 
7 


{Stote) 


—s 


¥ 


ni 
o 


any event, within 72 hours re death. 


and completely filled in by the funeral 


remove carbon papers. Pages 


v3) 


cremation, or removal;.a 


a 


director, page 3 should be detached for use as the burial-transit permit. Then’ 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL é ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 9. after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


VR AiS5 (4) NS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O9L08 


1 rae De DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b. COUNTY 
CONULO MARYLAND Maryland tticomiceo 
b. CITY DR TOWN (If outside coi porate. limlts, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town 
write RURAL and give nearest town: 


SAL/S20RY Salisbury dat 
d. NAME DF HDSPITAC OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @, IS RESIOENCE 


ON A FARM? 
DEN SU24  GEVGRHL. fOS7#L|R.F.D.2 Jersey Koad ves) BL 


3. NAME OF First Middle Last a. DATE Month Cay Year 
(ype or print) OL/A. CRUDUL? DEATH Tower” ik. IG 
5. SEX 6, COLOR OR RACE |7, MARRIED [] NEVER MARRIEO[-]| 8 DATE OF BIRTH AGE (In years [IFUNOER YEARIFUNDER 24 HRS, 
ay) (Months | Days | H Min. 
FEMME VEG RO _\_wiowen pg DIVORCED [7] ld | etl aie 


County & State, or foreign country) | 12. CITIZEN OF WHAT 


1Da, USUALOCCUPATION (ok kind of work done 
COUNTRY? 


during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 11. BIRTHPLAC 
INDUSTRY 


17, TRFORMANT 2 


ry 


homas . 
18. CAUSE OF DEATH [Enter only one cause ine for (a), (by and (c),, Sitch SEEN 
PART |, DEATH WAS CAUSEO BY: Va : 2 ys ‘d CRSEISONSTOESIE 
IMMEDIATE CAUSE (a) 
ao xX oue fo Porton ne ee Te (74 
Conditions, If any, which 
gave rise to Immedlate 


cause (a), stating the ( DUE Re 
ATH PUT NOTRELATEO TO JHE PERMINAL OISEASECOMDITIONGIVEN INEART 1(@) [19. WAS AUTDFSY 
‘a ves E] wont 


ner 
15. WAS OECEASED EVERINU. S. ARMED FORCEST 


16. TAL IRITY NO. 
(Yes, no, or unkown) aa cy Spear sec s 


YOM 


(Ob. OESCRIBE HOW INJURY taint: ( lure of injury In Part 1 or Part 11 of Tfem 18.) 


(oe 


CIDENT WAS UNDERLYING 
DR CONTRIBUTING L) GAUSE OF DEATH 
(IF EITHER, NOTE: JEQICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year 


20d. INJURY OCCURREO aoe FUAGE: or ea de! form, 
factory, street, office bidg., etc.) 

While Not gull? 

at work] at work LJ 


led the deceased. from. gus et 19™ , that (1) (we) last 
re 8 and that deAth occurred 1g EM, from the causes and pn the date stated above. 


i DATE SIGNEO 
ATTENOING -— MEO. STAFF 
mp. phys. [1] pirector (] Pays. C1} 

ee. ROORESS 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b, OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Ma 
25a, REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 


ee ONS 1 PP forge 


24, 


FUNERAL OIRECTOR 


eo. 


\ 


transit permit. please remove carbon papers. 


that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to bur 


VR A15 (4) 
15M 4-64 


ath 


72 hours after de 


aod 
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= Se 
Saas 
ee 
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£ Sa 
ee 
Bo 
> Be 
gp ag 
a es 
ee os 
es 
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, cremation, or jemoval, and in any event, within 


zy 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08217 CERTIFICATE OF DEATH U9LOY 
Ty ech a OEATH “ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
(CoN /t.0 MARYLAND Maryland Son erset_ 


b.. CITY OR TOWN (if outside cor; TA limits, c. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
town) 


wri RAL aad give neares! 
SAMS Bugy Life Time |Princess Anne /7 
d. NAME a HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET AOORESS | a (Se ANTs oe 
fennsels Cencent foserite ves] nob 


3. NAME OF First Middie Last 4. DATE Month Day Year 


LDA Denais| ton Jape 17 966 


5. SEX 6. COLOR OR RACE 77, maRRIEO [] NEVER MARRIEO[]| 8 OATE OF at 9. AGE (In years | IF UNOER 1 YEAR|IF UNOER 24 HRS. 
2 last birthday) ba Days | Hours ) Min. 
Femgs€| NEZ 2o| wow bivorcen}| 10/6/1879 i. 
10a. USUAL OCCUPATION (Glve kind of workdone | 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
curingnost gm of oe life, even if retired) INDUSTRY COUNTRY? 
Retired Maryland US A 
13. FATHER'S A od 14. MOTHER'S MAIDEN NAME 
John Tilghman Eliza Maddox 
15. WAS DECEASEO EVER INU.S. ASAE FORTEST 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) aaa war or dates of service) 


Cathrine White Princess Anne,Md 


INTERVAL BETWEEN 


18. CAUSE OF OEATH [Ent i i] . 
{Enter only one cause per line for (a), (b), and (c).] MVeET ANG Oa 


PART |. DEATH WAS CAUSEO BY: 
bas IMMEDIATE CAUSE (a) 
f DUE TO 
Conditions, If any, which (0), 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


S PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONOITION GIVEN INPART 1(a) 19. a ent 
a a 
$ ves] NOK] 
= 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fa 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work L_] at work 

21. | certify that (I) (this hospital) attended the me — 19g to_a— {77,19 hat (We) last 

saw the deceased alive ol = and that death occurred a' , from the causes and on the date stated above. 

22a, SIGNATURE , * | 22. DATE SIGNED 
ATTENDING is STAFF oe 
A : ry mp, PR §? ey Pineoron CO] bs, OC — / OG (A 
.  PHYSIGIAN’S : 22d. ADDRESS 
NAME (Type) 
230. BURIAL CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pecity) 
Bur Peh 6/21/66 John Wesley Princess Anne,Md 

24> FUNERAL DIRECTOR ohn ae 25a. REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 


william H James Jr Princess eecae ont N 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ea ] 
2 For st MM c$i18 MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 
| LTH DEPT. {7 ptace oF pean 7. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmissian) 
é. ~t a. COUNTY o. STATE b. COUNT 
— 223 5 Wicomico MARYLAND Maryland ; Wicomico 
eee BS a 5 b. CTY a son {If outside oresitte pally LENGTH OF STAY iN Tb «. CITY OR TOWN (If outside’ corporote limits, write RURAL and give neorest tawn) 
> write n 
ed F 2S witieves' *" Aééident Pittevilie 22-1 
5 a a. NAME OF HOSPITAL OR INSTITUTION (If not in-hospitol, give street address) d. STREET ADDRESS @ & RESIDENCE 
s 
aM —-e 8 ON A FARM? 
Ze2 2500 RFD ves fx) no D) 
3 2s 2 3. Ron First Middle Last 4. par Manth Doy Yeor 
= A 
SF 2 eae Harr’ James Donoway ban June 5 » 66 
2eog £ 5. SEX 6 COLOR OR RACE | 7. MARRIED GR] NEVER MARRIED [_] | 8 DATE OF BIRTH AGE fi a TFUNDER T YEAR [IF UNDER 74 ARS. 
= = lost_birthdoy Min. 
pew e Male White | woow F ovo D/Apral 27, 190p 57. : 
3 ES 2 Too, USUAL CaP (ve ne af neice Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. ana oF WHAT 
= ing mospef worképq lite, even if retire INDUSTRY, ? 
2S ‘Cer abverieat Powltry Inspector | Maryland BA 
c 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joshua Donowa Eva Quillen 


te WAS DECEASED Bf i U.S ARMED: a __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

'es,no, oLynknawn) |(If yes give war or dotes of service! 
od XX 218-12=1307| Robert Donoway Delmar _, Del, . 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


necessary, please execute the certificate, writing the ward “pending” in pen 


7 ‘ we hemorrhage 
Canditions, if any, which gave (b) 
rise 1o immediate cause (a), 


CEE Ee Eee qaceration of pancreas ¢ intraabdominal SSE NP 


stoting the underlying couse pie a 

a i 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN §N PART }(a) 19. Hee 
- Severe coronary arteriosclerosis Yes K} No 


Te ae TARE Was 200. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injpry in Pop 1 or Part lal Hem 18) 
ts a 2: Zs Z. we 
CAUSE OF DEATH. Qupls Qeee 
70 TIN OF MRT Nag De Toy g [708 WUURY OCCRRED Ae AE OF NTURY asm. ZO (yw To) a (aun). tore) 
19 


"Hour am. While Natl factprpy treet, office bldg, etc) td. Wee, Md 


$ @ Ym. ot work. wai3 
21, (certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection [_], Inquiry PX, ond in my opinion 
deoth resulted from:  Noturol causes [_], Accident KJ, Suicide ([], Homicide [_], Undetermined monner {_] 

CHIEF MEDICAL EXAMINER = [] 
Mp, ASSISTANT MEDICAL ExaMINER [_] he 48/66 


DEPUTY meDical EXAMINER [KI 16 EB, Main ° 


EXAMINERS 
NAME (Type) Phi: ip A. Insley Address (Street, city, fawn, ar caunty) Ss 
Wo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County ge 
Bop Gay 6/7/66 Wiigrsstecs 
UAFRAL D Te V ADDRESS 250. RECD BY i RAR REGAN SILRURE 
3 (Lia eP 
water Zz bahay sda al ph, aln 13 1966] for fg 
NU 


MEDICAL CERTIFICATION 


of work 


ACTUAL 
SIGNAT 


Health or its designated agent, prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Exami 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File p 


TO DEPUTY -. EXAMINER: This certificate shauld be executed wi 


1 


FOR STAT 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death 9... is 


y event within 72 haurs after death. 


in Item 18. Give Pages 1, 2, and 3 ta 
es land2 with the State Department af 


necessary, please execute the certificate, writing the ward “pending” in pen 
Page 3shauld be used as a burial-transit permit. Fil 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


Health ar its designated agent, priar ta burial, cremation, or removal, 


Sd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OOLT | 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Wicomico MARYLAND Delaware 
b. CITY OR TOWN {If outside corparote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) , + 
sbury Seaford SS 
@ 


ESIDENCE 
ON_A FARM? 


ves (] no [-}- 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


d. STREET ADDRESS Hol Ro a 
Peninsula General Hospital 4 sey ly Resi 


3 NAME OF Fist Middle Tost 4 Dare Month 
A 
Type or print) MARY LOUISE EATON DEATH 
5, SEX 6 COLOR OR RACE] 7. MARRI @ DATE OF BIRTH 9. AGE {In years 
MARRIED (4 NEVER MARRIED. [eal lost irthdoy) 
F W winowen [] oivorcéo []] 5S=L2-L2 55 ys. 


TI. BIRTHPLACE (Stote or foreign country) 


KENTUCKY _ 


14. MOTHER'S MAIDEN NAME 


100. USUAL OCCUPATION (Give kind of work done [oes KIND OF BUSINESS OR 


during ae Vat working life, elise INDUS; * dome e 


43. FATHER'S ae 


Tosery T. WcCAHAN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, orunknown) (If yes give wor or dotes of service 
ihe ig mee" NONE MAYNARD 5S, EATON - SEAF 


INTERVAL BETWEEN 


18, CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond {«).) 
wie, ae pegtH 


PART |. DEATH WAS CAUSED BY: 


yy IMMEDIATE CAUSE (0) __Asphyxia 


DUE TO 

Conditions, if ony, which gove (b) Aspiration of vomitus 

rise to immediote couse (0), DUE T 

stoting the underlying couse 8 

lost. i} 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Leas 
= Fracture of Left hip. ves No CJ 
Ss 
i Se Aes a 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
feed or 2 
S | CAUSE OF DEATH, Fell at golf club house and fractured left hip. 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 75] 206. PLACE OF Pps ie! es 20f (City or town) (County) (tote) 
at lt ee fal Not While street, office bldg., etc. 
2] 10:30%% 6418-669 | tw] “sw G3] Cub ‘house Easton Md. 


21. I certify that | taak charge af the remains described abave, held an Autapsy J],  Inspectian [4], _ Inquiry ©], and in my apinian 


death resulted, Natural gouses [_], Accident [XK], Suicide (_], Hamicide [_], Undetermined manner (_] 
: CHIEF MEDICAL EXAMINER (5) 


Sarge L Mp, ASSISTANT MEDICAL EXAMINER [_] 22 ABATE HONE 
examiyernS Earl L. Royer, DEPUTY MEDICAL EXAMINER ea 6-30-66 
NAME (Type) 09 Camden Ave Sa sbury Md Address (Street, city, town, or county) <3 
230. BURIAL, CREMATION, 23b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
OVAL {Specify 
Re pIULU 1 bb LUKES CHuRdigneD 
24, FUNERAL OEE PO nti Alas cb 258. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Watson Funeral°Home, Seaford, Del. bie r 4966 ally eed 


Ss 


on papers. Pages 1 and 
any event, within 72 hours after death 


and completely filled in by the funeral 


emove carb: 


S 


transit permit. Then 


The law requires that the death certificate be executed within € hours after death. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After th 


rtificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial- 


Is cel 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) R 


15M 4-64 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH t i 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Cash b. COUNTY 


s 
tpt 017 1CO MARYLAND Lad At-L D 4) Co M7 co 
Bit OR TOWN onside co para mils, | CENGTH OF STAY IN 1B ||". CTFY OR TONUN i Asie Corporate limits, wile RURAL and give nearest town) 


write RURAL and glve nearest town: 


AIS BURY DEL AAR Agen) 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e@. 1S RESIDENCE 
¥ yeas ¥, ON A FARM? 

PewwSviY CENEK AL Hos f TRA RT ves Df no fd 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 

(ype or printy ¢? £ e CE YTS Ce Bi | DEATH & , Y 19 
5. SEX 6. GOLDR OR RACE | 7, waRRIED [Y] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In, yedrs [IF UNDER 1 YEAR IF UNDER 24 HRS, 

. is 


Al-]§ 93" day) ex Days 
yrs. 
TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
aes 
ae - L “7 
14. MOTHER’S MAIDEN NAME 


ADELA _F/66S 


LE Hij-é&_|_wibowen Divorced] Hours | Min, 


0a. USUAL OCCUPATION (Give kind of work | pss 10b. NU aa pela 3 OR 


Be egbwER 


13." FATHER": 


DALLAS. G, se YOTVS 


3 NASDEGEASED EVER INU ARMED FORCES? 7-16. SDCIALSECURITYNO. | 17. THFORMANT Address 
eS, FIO, unkown, ‘yes give war or dates of service; 
We me 1-07-0126| BE nO 444/677 ~ LaLa hr P- bhp 
18. CAUSE OF DEATH [Enter only one cause per: Te ae (a), (b), and (c).] INTERVAL, Ee) 
PART I. DEATH WAS CAUSED BY: ONSET OES 


, IMMEDIATE CAUSE (a) 
Sf DUE TD 


F 5 ‘ 4 

Conditions, If any, which 0) (& leccpt-rde kt is (eer Sept 
gave rise to Immediate pe: ¥ 
cause (a), stating the DUE TO 
underlylng cause last. (o). 


PARTI. OTHE SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED ey [RMINAL DISEASE CONDITION GIVEN IN PART 1(a) Vie WAS AUTOPSY 


oo Coperae Lint 2 eas Er 


20a, ACCIDENT WAS. ERLYING 20b. DESCRIBE HOW INJURY OCCUI 
20f. (City or town) (County) (State) 


(Le E, L Lier ‘ah ia 


iter nature of Injury In Part | oa rt 1 of 
OR CONTRIBUTING [) CAUSE OF D! 
(IF EITHER, NOTH! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF DL ae 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work{_] at work_C] 


21. | certify that (I) (this hae atterdegr the —— from LF oa that (I) (we) fast 
saw the deceased alive on. and that death occurred a EFA |, from the causes and on the date stated above. 


22a. SIGNATU! ZL. vale DATE S)GNEI 
ATTENDING MED. STAFF 
Ab Made ae mp. PHYS. Lt _pirector CL] PHYs. (SZ (TA 
22, aus ai ADDRESS 


NAME (Type) 
23a. BURIAL, Ge, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


ns YD 


MEDICAL CERTIFICATION 


23d. LOCATION (City, town or county) (State) 


DEL LY A-R- _/7D 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate Lee 


— 


} 


fuld” 


< 


eral 


executed within 24 hours after 
id completely filled in by the fun 
‘bon papers. Pages 1 and 2 s| 


be 


MAKTLARD STATE DEFAKIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O812: CERTIFICATE OF DEATH 09113 


1. PLACE OF DEATH i 5, 2, USUAL RESIDENCE (Whare deceesed lived, If institution; Residence before admission) 
oe OD Oe a a. STATE b. COUNTY 
|___ Wicomico = Meee) ay Meaty Land —______ iicomico —_ 
b. CITY OR TOWN (if oulsida corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporaia limits, write RURAL and glva nearest town) 
weite RURAL end give nearest town) 
4 | eas 
d. NAME OF HOSPITAL OR INSTITUTION {if no! In hospital, give streel eddress) | d. STREET ADDRESS ; . 1S RESIDENCE 
| ON A FARM? 
—wLersey goad —< oy Jersey Koad at 
NAME OF y First Middle v. 4. DATE “Month “Dey 
DECEASED 
(Type o¢ print) F 1 
aoe Sixaaeg)+ BAB Phen ris: 
5. SEX 6. COLOR CE 77. MARRIED [_] NEVER MARRIED [] | 8 DATE OF BinTH IFUNDER1 YEAR| IF UNDER 24 HRS. 
Months! Days | Hours Min. 
WIDOWED Px] pivorceD [_] Jan. 25 5 1878 


event, within 72 hours after death. 


tor) 


movecarl 
in any 


. Then please re: 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN 


10b. KIND OF BUSINESS OR INDUSTRY ; 11. BIRTHPLACE (County & Stete, or foreign country) 


ay 
ERA 
Harriett Dashiell - = 


17. INFORMANT Address 


F WHAT COUNTRY? 


2S 


13. FATHER'S NAME 


|_ Charles Elze 
15. WAS DECEASED EVER IN U.S. ARMED. FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetes ofservice) 


16. SOCIAL SECURITY NO. 


y the attending ph: 


|-fransit permi 


The law requires that the death certi 


death, Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS ta) Q 


woop Edith Elz, Salisbury 
INTERV, 


18. CAUSE OF DEATH [Enter only one ceuse pey line for (e), (b), and (c).] i= 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__, 


DUE TO ~ 
Conditions, if any, which (b) : 2 —— 
geve rise to immediete ceuse — a. a ay 
{e), steting tha undarlying ( OVETO 
cause lest. te) 

é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS fate 

Ms PERF 

< yes [] NO [] 

= 208, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 1B.) — 

in OR CONTRIBUTING (} CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, | 20f. (City or town) (County) {(Stete) 

5 How tar While __ Not While foctory, street, office bldg., ate.) | 

=: 9 at work [_] at work [] 


4 that Oj (we) last 

s and on the dale stated above, 

22b. DATE 
GED 


STAI 
YS. 
23c, NAME ‘OF GEMETERY™ 2 GREMATORY i (Stata) 


25. “a BY REGISTRAR | 256. RE 5 SIGNAT ve 
DATE ciiel { 66 >; ol 


Toes 


21. 1 certify that (i) (this hospital) attended the deceased from. 


saw the deceased 4 


22e. SIGNATEEE J 
re. FS 


22c. PHYSICIAN'S 
NAME (Typal 
_ 


natal (Specify) 


Burial 6/25/1966 


24 Woe DIRECTOR'S SIGNATURE Sate 


1 M! MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
bE 


FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH u9t14 
HEALTH DEPT. 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 

a eee Wicomico MARYLANO Maryland Wicomico 
rss sa b. CITY OR TOWN (If outside corporate Iimits, ¢. LENGTH OF STAY IN 1b |'"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 Er &3 write RURAL end give nearest town) ; 
ge 5° isbury Salisbu@y (Rural) ny) 
eo: a2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 7 @. peor ae 
2279 D0. Pen.Gen.Hospital 305 Princeton Ave’. | vesC] nol 
Fe 3. bene First Middle Last 4, Ape Month Day Year 
al (Iype or print KEVIN ALLEN FEGENBUSH pea JUNE 24 __ 19 66 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE a aa [JFUNDER 3 YEAR|IF UNDER 24 HRS. 
JS De} ¥) | Mpnths | , b 
Male _ |White wipoweD [7] pivorceo[-}|Decs 8/1964 yrs, ing "86 ital 


108. USUAL OCCUPATION (Give kind of work done 


12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) COUNTRY? 


10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 
INDUSTRY iB 


24 hours after death. If any delay 
i in Item 18. Give Pages 1, 2, and 3 


aminer’s Office along with form PM3. Page 


25a, REC’O BY REGISTRAR! 25b. REGI: 
> 


www \Y HOLLOWAY & COMPANY SALISBURY, MARYLAND | gare JUN 9 1966 forts Judy 


ss 
N 
Be 
o> 
3 
ae None Bab None Salisbury, Maryland b 
gs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ss 
aS John Joseph Fegenbush Barbara Ann Todd 
ES 15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. |.17,,INFORMA ‘Address 
| ype mio tetera atte uvdchn Joseph Fegenbush( Father) 
Z None |305 princeton Svessalisbury, Mas! 
iG 5 a eee eRe BEE 
=o 3S 18. CAUSE OF DEATH [Enter only one cause per [ine for (a), (b), and (c).] a : 
ue ge PART |, DEATH WAS CAUSED BY: = OASET AP(OPATH 
2-5 5 » Se by IMMEDIATE CAUSE (8) ap 
ges £5 7296 DUE TO 
S32 35 Conditions, if any, which ) 
B82 58 ° geve rise to immediate 
p> 55 cause (a), stating the ( DUE TO 
see Cs underlying cause last. 0) : ee 
ei et Ss & | PART, OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITION GIVEN INPART i(@) |19. WAS AUTOPSY 
) B = =<; ? 
Zoef 3 = 
pe ES a yes[} No i 
= eed 8s o © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
SER cE & | PRIMARY C} or CONTRIBUTING () ~ * = 
ase 3s 3 | CAUSE OF DEATH. SA cow Yu 
== 82 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREUA) 20e. PLACE OF INJURY (Home, farm,| 26H (City or town) (chuaty) State) 
sis RS Ss factory, street, office bidg., etc.) 
esl ms, fa Hour a.m. 6 66 While -— Not While’ 
Fee eas Riles p.m, 23 19 at_ work} _at work HOME = 
Sp 2 re 1 . * . woe 
252 <3 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry [3X —_ and in my opinion 
A wees death resulted sfom: Natural causes [_], Accident [<% Suicide [_], Homicide | _], Undetermined manner 
ores SS CHIEF MEOICAL EXAMINER 
50° 
rg ase2 ACTUAL mop, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
=8E5q5 " DEPUTY MEDICAL EXAMINER [.4~ 
rss Zs * EXAMINER'S , ——<—<—<—— June 27 / 1966 
S>esf gs NAME (Type) 1:09 Camd ‘bi Address (Street, city, town, or county) ae oe 
wi 835 5= ~ ule: pec er ae on 23, DATE THEREOF 23c, NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
L2eo*. | specify) a 
ae aes \ Burial. June 27/1966 Wicomico Memorial Park Salisbu@y,Ma and 
S 24. FUNERAL DIRECTOR ADDRESS 'S SIGNATURE 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR AIS (4) R 


20M 


dOmpletdly filed in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as gt 23 CERTIFICATE OF DEATH VOLT5 
be - ~ 
= By 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Rd py a. STATE b. COUNTY, 
aS WICOMICO MARYLAND Maryland Talbet 
2s b. CITY OR TOWN (if outside pospatate, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest ton) 
a (4 write RURAL and give nearest town: 

3 SALISBURY  mose Trappe, a | 
on @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET nes: 8. ace 
Be L 4 
B27 / DEER'S HEAD STATE HOSPITAL ulna yes] noW} 
S'> 3. RANE CE First iddle Last 4. Poe a. Day Year 
fz CT¥BB oF Brin Charles Gibson _ Dear 26 19 66 
es 5. SEX 6. COLOR OR RACE | 7, MARRIED [GY/NEVER MaRRIED[]| &, DATE OF 8. AGE (in years S omnenrvBe IF UNDER 24 HRS, 
Sm aa ‘Months | Days | Hours | Min. 
Es WIDOWED ["] DIVORCED [| 
“£ 10a. USUAL OCCUPATION (Give kind of work done| 10b. pine ca yu OR TL. BIRTHPLACE LEE & State, or Lf. in eat 12. eau OF WHAT 
Bs ing most of working life, even if retired) usyR a OUNTRY, a 
ge 12 ACE Cy ltaee| 
os wa) NAME 
SS 
f, | Chaglec A. E-bs cEEN 
owe i WAS DI ion) LUE S ae et 9 BY ea ‘ORMANT 
= es, no, or unkown} ‘yes pive war or dates of service 
ag 4 te D 
Ee NO 12/3-3)-¢369 DELRSHERA , [1S DER J, 

“8 18. CAUSE OF DEATH [Enter only one cause var ling for (a), (0), and (c). Wie 7 - INTERV! Aacrween 
2 PART 1. DEATH WAS CAUSED BY: fll ee Ae SEY 
£5 / IMMEDIATE CAUSE (2) VA Aee } pifhos ri © Ar binca “2 


DUE TO 
Cenditions, If any, which (by 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


a 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


FS PART II. OTHER SIGNIFICA INDITION: CONTRIBUTING DEATH BU: TED TE THETERMINAUPISEASE CONE UGE G IVENINIE AGT NS) 1G Lea ee 
= 2 
3 ves [] NOT 
x 

& | 20a. ACCIDENT WAS UNI SNe 20b. SERRATE HOW INJURY TECURRED: (Enter nature of Injury In Part | or Part Il of Item 18.) 

£ | OR CONTRIBUTING [] CAUSE OF DE TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) {County} (State) 
: 

= 


While Not While 
19 at work] at work 


21. I certify that (I) {this hosp; al) attended the deceased from Y, to. 19_EZ, that () (we) last 
saw the deceased aliv 19 and that death occurred eet, from the causes and on the date stated above. 


| 22a. SIGNATURE 22b, ED 
Ga ATTENDING MED. STAFF =) 6/ BG) 
te M0. PHYS. {1_pirector PHYS. 


| 22d. ADDRESS 


DEER'S HEAD STATE HOSPITAL 


‘OR CREMATORY rl 23d. LOCATION PP, town or county) 


22c. PHYSICIAN'S 


MAME HP!) Rodis Gore, M.D, 


jp A opp DAT TH! OF, 
GP OPC 


5 Maahasid 


Ripe tute) 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


are 1 { M 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


21. | mes that (I) (his-heapital attended the deceased fro 2 to ES 19 that (I) (we)-last 
g i 1966 | and that death occurred 19 2am, from the causes and on the date stated above. 


mm 2 DATE SIGNED 
ATTENOING p> MED. STAFF 
<f Pave"? BQ Dinecror C) pave. [1 S Suve 66 


director, page 3 should be detached 
should be filed with the State Dept. o 


$126 CERTIFICATE OF DEATH OOTT6 
1, PLACE OF DEATH . 2 era Bo (Where deceased lived, If institution: Residence before admission) 
" Wi a b. COUNTY 
(Comllo MARYLAND “NARY LAND / 
b. CITY OR TOWN (If outside cor; eae: limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, 
AkIs By SALTSBURY 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS °. I RESIDE 
’ ‘ 
Pew sala Gewerrk NospitAk |\_604 CRESTVIEW LANE vesL]_no 
3. NAME OF First Middle Last 4. DATE Month Day Year 
OECEASEO EE 4 OF 
Type or print) BENJAMIN IVARZ DEATH Ey kos 19966 
5. SEX 6. COLOR OR RACE | 7. marrieo [X) NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR |IF UNOER 24HRS. 
&) Oo last Sinthday) Months] Days | Hours | Min. 
Male Whr te] wvowen tl] vivorcen 81 a 
102. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s oS during most of tANT fe, even If retired) INDUSTRY COUNTRY? 
Ba5 MERCHAN' CONCESSTONS USA 
€ ce 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
aS 
fee UNKNOWN __LINKN O(N 
His 15. WAS OECEASEO EVER INU.S.ARMEO FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address Pid 
fe¢ (Yes, oe unkown) hips war or dates of service) 
eee MRS, EUNTCE GIVA 
SL8 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Bes PART |, DEATH WAS CAUSED BY Se 
25s j IMMEOIATE CAUSE ‘o Avterse Levohe Conde oO Vege s Agee : 
O47 if 
Sus | DUE * 
a= eras If any, which enovabaied Avi ps aleve 84 t 
He gave rise to Immediate 
B27 cause (a), stating the DUE 4 
wee underlying cause last, 
245 7 eee (c) 
a = & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
238 = De. , =< >= & a ie ste PERFORMEO? 
S2ceelS hy domahr, Mhtks ves—] no id 
hare i | 20a. ACCIDENT WAS Peep 20b, OESCRIBE HOW INJURY OCCURREDS (Enter nature of injury In Part | or Part II of item 18.) 
5 & | OR CONTRIBUTING [1] CAUSE 0 
3 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
oS z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY(Home, farm,) 20f. (City or town) (County) (State) 
= 6 Hour a.m. while Not while factory, street, office bidg., etc.) 
2 = p.m. 19 at work at work 
= 
ae 
o 
} aa 
(=) 
ws 
[3 
a 
= 
= 
i 
wa 
= 
cy 
= 
° 
_ 


/ 22. “F ep 22d. ADDRESS 
| ‘Oh pORERT ADKINS | ORE 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
« |__ "BRBIRE"” Juve 7, 1966 | BETH TSRAEL CONG. SALTSBURV, MARVLAND 
wK 24. FUNERAL OIRECTOR AODRESS ri REC’D BY REGISTRAR | 25b. REGISTRAR’S S} db. REGISTRAR’S S[GNATURE 
vas w | SOL LEVINSON & BROS, INC, 6010 REISTERSTOWN lomUN 7 1966 foearloa Hedge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
cys OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; v 


a3) 


and in any event, within 72 hours after death. 


CERTIFICATE OF DEATH NOLL; 
1. Lah a a BU IRESOENCE (Where deceased Bid tt es Residence before admission) 
MARYLAND ‘ Maryland #Comico 


b. CITY OR TOWN (if outside corporate limits, 


write RURAL and sine aie c. LENGTH GF STAY IN 1b || c. CITY OR TOWN ((f outside corporate iImits, write RURAL and give nearest town) 
(ay 


SOAOCR Salisbury(Res. J.B. PARSONS HOME) 
d. NAME OF HOSPITAL OR INSTITUT)ON (if not In hospital, give street address) || d. STREET ADDRESS P H e Waele / ©. 1S RESIDENCE 
PEWINS UL GENERAL Prior to Parsons Home’ 
3. NAME OF First # Middle ta a ih Mt Ba 


DECEASED 


(Type or print) GEOR GH Ma ‘em Si 4 A Ui 


lease remove carbon papers. Pages 1 an 


physician and completely filled in by the funeral 


5. SEX a yi a . 
pmate bane | amen] er wane TT] Sone 8561886) LSM fume) Sor | oe] Mes 
YE WHS TE WIDOWED Divorced [_] yrs. | \ 
1 Oe US PRUE LLIN, Halve Klee ofr Kaone 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign zany | CITIZEN OF WHAT 
c mosak woe eve retired wire | Philadelphia, Pay | BBVA. 
ax 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bee George RB. Hook Annie Steyer 
Bane 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yespive war or dates of service) 


Records Of J.B. Parsons Home 


= fo, 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: a : - 
55 ) IMMEDIATE CAUSE (2) i Yas Lect de 2 Ly Aus. 


ellen DUE To r 4 Q 
Conditions, if any, which ©) oS 4A Ha tA say 
gave rise to Immediate y 
DUE T0 


cause (a), stating the 
underlying cause last. (c). 


Fs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. aN 
= SS 
Alé ves [] nO 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
6 | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
r= Hour a.m. While Not While factory, street, office bldg., etc.) 
o 
= M1. 19 at work _] at work 


re 19 that (I) (wer last 
fr @auses and on the date stated above. 
io DATE SIGNED 
G MED. STAF he 
M.D. a De Dingctor C] pws CI G- 3-66 
ESS 


| 22d. AD! 


22c, PHYSICIAN'S 
| NAME (Type) 


4 4 > 
Dr, Paul Payaves Salisbury, Maryland‘ 
23a. BURIAL, CREMAJION,| 23b. DATE THER | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


JULY BN” 1966's: Parsoms Cemetery. Salisbury, Mds 


24. FUNERAL DIRECTOR 2 ADDRESS "i 25a. REC'D BY REGISTRAR | 25b. Onl, ses E 
Holloway & Cos Salisbury, Md! ome _ JUL 6. 1966 fe i 


rector, page 3 should be detached for use as the bur 


tafvuia be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


8 
mS 
= 


yd eae a apc 

- ea war . Spe "is ft 2 
aha Sia) Fie ©. 

n= Caw. dah a 


eoLivos tN _ ber perak a 
a, eS ¥ ot » ei 
 BMOSGAG 2865, sere )yrmgettae 


Rodi Lenis. eal 


’ ies a \ an! 
er OBSI.5°5 .ta9d : b : ; 
at ebidglebesidl eliw eavoll " Berkyah 
Teyove eLmccd tool +8 suds) 4 % 
2 : *) Os Lat 
» nae er «8st IW ebroced | ~~ >. * o 1 
(or - SORAIetSs yytuGatiser é : si eee 


wah saboud ndns) A 


 yedeuee® emoatsi 


25M etoudal [sh 


« 


—_, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08126 CERTIFICATE OF DEATH O9LIN 


1, PLACE DF DEATH =~ 2. USUAL RESIDENCE a deceased lived, 1f Institution: Residence before admission) 


by the funeral 
Pages 1 and 2 
death 


in 
papers. 


2. COUNTY 

: a.STATE b. COUNTY : 
ED Ca MARYLAND “Olt 1O0 
B. SHY OR TOWN Cf outside corporate ints, F LENGTH OF STAY IN 3B ||"C. CITY_OR T 7 TOWN di Id 5 — Tintis, write RURAL and give nearest town) 


RAL ang give nearest town, lh 


bon 


etely filled 


gy) 
ME OF HOSPITAL OPINSTITULION Gf not In es give street address) || a. mY ae 1S RESIDENCE 
Z Ws 3 ON A FAI 
Carasala erat £23 CA ves] Wy 
ie 


st | 4. DATE Month Day Year 
: —— 


DEATH unre A 19 6G 


any event, within 72 hours after 


and compli 
remove carl 


oe 


or removal 


of 


15. WAS 


mit. Then 


9. AGE (In years 


. NAME OF — Eft. 
DECEASED 
(Type or print) 
SEX 6. sible OR Lai a MARRIED PS}, NEVER MARRIED 


Siekgay} IF UNDER 1 YEAR|IFUNDER 24 HRS. 
Months | Days | Hours } Min. 
Date fe fC. wipoweD [7] pivorceD ["] 70 Sere. | 
‘Da. USUAL OCCUPATION atematon 10b. KIND OF BUSINESS OR L CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
uring nose of working life, fen If retired) DU: L. . ial sal 
OK Sew AA Orstar ; la (iO. 
fh THER'S NAME  MOTHER’S MAIDEN 
<ink De Snag =e 


-VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


cremation, 


transit per 


ficate has been signed by the attending 


MEDICAL CERTIFICATION 


ED s . | 17. INFORMANT } ress 
(Yes, ‘sion (ifyes pive war or dates of service) —_—— 
VV mAs Aa /£hy) 
18. CAUSE OF DEATH [Enter only one cayse per line for (a), (b), and (ce). INTER’ wa 
PART |. DEATH WAS CAUSED BY: a BGR Le. Veeco. Paco eect — OuEn 


IMMEDIATE CAUSE (a). 
Conditions, If any, which 6) sie ithe r Sprnod Cc if x % é 


/ x DUE TO 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, nae AUTOPSY 


ERFORMED, 
ves FI No 


20f. (City or town) (County) (State) 


20a, ACCIDENT WAS UNDERLYING aa 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF ESTHER, NOTH |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While — Not wi 4 factory, street, office bidg., etc.) 
at work] at work LJ] 


i9 


, 19 2G, that (I) (we) last 
, from the causes and pn the date stated above. 


saw w the deceased alive p 
22a, SIGNATUR Z 22b. DATE SIGNED 


ATTENDING MED. STAFF 
oO 47m PHYS. a T/66_. 
22c. NAME lyse, 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within g hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buri 


ie ADDRESS 
: Wea: afis faxy Me- 
23a, BURIAL, CREMATION,| 29D. “a THEREOF we NAME OF ya ERY OR CREMATORY 23d.” LOCATION,(Gity, town of sou (State) 
EMOVAL (Spec|fy) Ves 
G 


ae Sa 


= 
mon 


TO DEPUTY A EXAMINER: This certificate shauld be executed within 24 haurs after death. @..., is 


MARYLAND STATE DEPARTMENT OF HEALTH 


VR AISME (5) 
6M 1/66 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND Ny 9 0 
AY 
‘OR STAT! NM } MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ALTH DEP fe 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a 0. COUNTY s a, STATE b. COUNTY 
23 se Wicanico MARYLAND Tenne 
% = 52 b. CITY oh TOWN of outside carporate ie c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
co > 2 write town) 
s£ £5 Sal SBuRy Ripley Vy hs) 
pf ae d. NAME toe HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS @ Armee 
-& &¢ g Guy Fy ae 
eS 2360 sie Bie) 
fe Sn NAME ro First Middle Lost 4. DATE Month Doy Year 
— ~ 
De oe (Type or print) Roy Lee Hannah Crary |= Oe LO—EG 9 
of £2 5. SEX 6 COLOR OR RACE] 7, MARRIED [~] NpVER MARRIED [| B DATE OF BIRTH 9 GE aed TEURDER TYEAR TE UNDER 74 rH 
a} 3 st birthda jonths . 
= 5 M c winoweo (J vivorced []| Febe 235 1939 eee 4 
jes 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TT, BIRTHPLACE fStote or foreign country) 12, CITIZEN OF WHAT 
SE during most of work fen if retired) F COUNTRY 2, 
eS, 
rag Se 
3 TR. FATHER'S NAM 
2 & Se J, 
Ze as p 
5 
ot ee @ 2 aa 4 
eS £5 15, WAS DECEASED EVER IN U,s. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INF ‘Address 
ic! = es, (Yes, no, or unknown) D [O ygsy gsvjive wor or dotes of service of 
oy Sf (a 
He ‘Sie = Z Pid 3 
Be 86 7, CAUSE OF DEATH {Enier only one couse per Tine for (0), (b), ond (0) INTERVAL BETWEEN 
£ af PART |. DEATH WAS CAUSED BY: ONE ANPP EATH 
ae eS 2 ‘ IMMEDIATE CAUSE (0) Drowning : 
eG ES 
s bie J4 DUE TO 
2 2 2 = Conditions, if ony, which gove (b) 
2e BE rise to immediate couse {o), DUE TO 
pes of stoting the underlying couse 
£8 es aes ) 
fons are PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
= = =z ele ? 
se ee WO Acute alcoholism aia te a 
Se 3 
je oh a =| ME RNC CIS WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
= se ica or 
53 gS {| custoroear Fell into drainage ditch while getting water. 
2 Gia S [2 Time, oF INJURY Month, Doy, Yeor 20d. INJURY “apld 2e. PLACE OF INJURY (Home, a 201. {City or town) (County) (Sate) 
= 5 = Whil Not Whil tory, street, office bldg., etc. . 
engl? st more "Swore ClL Raha Salisbury Wicomico Md 
ge 5s 3 sia 21. I certify that | took charge of the remoins described obove, held on Autopsy [_], Inspection [_], Inquiry (_], __ ond in my opinion 
S525 5 deoth resulted frog  Noturol couses ((],__ Accident [ PX Suicide (J, Homicide (J, Undetermined monner (_] 
23223 CHIEF MEDICAL EXAMINER [_] 
Besos bell ae mop, ASSISTANT MEDICAL EXAMINER [_] GB Gk 
~s 
FRRE 5 - EAL Hard, Le pene M DEPUTY MEDICAL EXAMINERX C) 602-66 
22 7228 NAME (Type) amden Av - Md Address (Street, city, town, or county) 
o = iy A bk 
2 ea 3 230. BURIAL, CREMATION, Na yo THEREOF a /) y bite) 
Eno ROYAL Soecty ie y 
Prt LEX, 7 


A 
74. FUNERATDDIRECTOR DRESS to. REED Tae 196 eee REBVPRAES, SIOMUR) 01 
y, p-2 b tah DATE q @ 


ithin G h 


\3 
\S 
jours after death. \ 
—_ 
= 


filled in by the funeral 
papers. Pages 1 and 


, and in any event, within 72 hours after deat! 


i 


lease remove carbon 


Then 


The law requires that the death certificate be executed w 
permit. 
|, cremation, or remova 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


should be detached for use as the burial-transit 
h the State Dept. of Health prior to burial 


director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be filed wit 


VR ALS (4) 
15M 4-64 


/ 
N 
N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ CERTIFICATE OF DEATH O9Li9 


+ F DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insti =: Residence before adi ) 
a. COUNTY i a. STATE be b. COU 
iJ {LOntICO MARYLAND AS 2 & 
b ayy peso rhe ee cartes limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (¥f outside corporate limits, write RURAL and give nearest town) 
ive nearest town) 
Salis DGICOCkTIOY Ase 


|. NAME OF HOSPITAW OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. IS RESIDENCE 


Ninsvla ever @/ Lheep. Oye: ox “yr2 ed yo] 


3. NAME OF First Middie Last 4, DATE Month Day Year 


DECEASED -_ OF —=— 
(Type or print) oA = £, ARMNoWN DEATH J Lsa/, 19 GC 
B. SEX 6. COLOR OR RACE | 7, MARRIED [XT NEVER MARRIED 8. DATE OF BIRTH 9. AGE okey TFUNDER 1 YEAR IF UNDER 24HRS, 
oc last birthday) | Months] Days | Hours | Min. 
rE RO wibowep [_] DivorceD [| ‘U 76 20, /F20 Se ie. 
1Da, USUAL OCCUPATION (Glvekind of workdone| 1Db. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ae of working life, even If retired) INDUSTRY COPNTRY? 
Waa D ALM Dervbad hes 
. FATHER’S NAME 14, eae MAIDEN NAME 
= FVVeET I xe 22/50 4 ELT 4 Ia 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Fp eae NO. | 17. INFORMAW Addre: 


(Yes, no, or unkown) | (If yes give War or dates of service) 


— ee 


amy aie tate Ee ‘nl 100. 


PMSA BETWEEN 
ONSET 


18, CAUSE OF DEATH [Enter only one oa for (a), (b), reek ©). J 


PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (2) edese: 


42497 


: saa 6 DUETO c 
Conditions, If any, which tis Cerete rl AAG aS 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (0) EEE 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. nese 
- — a 
& Petrét—— yes} No fey 
= | a, ACCIDENT WaS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (| CAUSE OF D' 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) tate) 
r=) Hour a.m. while Not While factory, street, officebidg., etc.) 
a 
= p.m. 19 at work] at work LJ 

21. 1 certify that (1) thischeepital) attended the deceased from_so- 25°, 19G6 to = 19_S& that (I) (we) last 


saw the deceased alive on__ > ¢2—__19 2 and that death occurred aZZM, from the causes and on the date stated above. 


Wa. By | 225, DATE SIGNED 
§e ATTENDING “MED. STAFF 
ot f M.D. PHYS. a ihcron oO se O] 6-73-66 
26, PHYSICIAN'S 224. -ADBRESS 


EO 8 ae OL er LbbtIE nde: hae = LZRLLI LPO , _, Laey lag 
23a. BURIAL, CREMATION, | Pe, 23c. NAME OF CEMETERY OR ae. Ce 23d. ATION Ton IY, town or county) Bae 
L See Con Cpegerepe, Laney led LL rite 
REC’D BY REGISTRAR 


e ppg 
‘25b. be gyhod. "S$ SIGNAT! 


24, pes DIREC, 25a. 
cir LE 1966 forbes duedye. 


THERE 
beste GG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifieate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mr oy 


CERTIFICATE OF DEATH 


= 


1Da, USUAL OCCUPATIDN (Give kind of work done 


12. ts OF WHAT 
during ryost of working life, even If retired) 


wy NEw 


10d, Terie BUSINESS OR st clad ia WN. & State, or foreign country) 


Ban Ne 
225 PI. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before ai on) 
Sete Ces) i) eisai eo a. STATE b. COUNTY 
27s MARYLAND Maryland Worcester 
baa) S b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
Bs £ salt sbury and give nearest town) 57 Days BuGenek 
£ Ss i e J 
2 oe d. NAME OF SAE OR INSTITUTION (If not In Hospital, glva street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ee . . : 
eas y | Deer's Head State Hospital,Salisbury ,Md, 41) Linden Ave ves no f) 
zs Se 3. Oeeaeee First Middle Last 4. DATE Month Day Year 
ae . 
Bos soe LOG BUCY) Richard David Hart DEATH June 2 19 66 
Ses 5, SEX 6. CDLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED[] | ® ve ” By 9. AGE (in ne [eu AL et en | | 
o-) jonths ays jours in. 
B55 6 WIDOWED fy@] DIVORCED (eye) Z, a BF oy 
< 

S85 

se 

oS 


2 


13. FATHER’S NAME L Mast AIAIDEN NAME ? 
ara 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Rares 


ea 
iss 
= 
2 (Yes, no, orginkawn) | (If yes ive war or dates of service) 
a No ae Leon Hargis 136344 fve. Log Ts band Ny 
aa 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Bi 
2 PART |. DEATH WAS CAUSED BY: merece re 
8 IMMEDIATE CAUSE (a) Carcinoma of prostate with metastasis 
re \ 
A DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVENINPART 1(a) |19. eee 
= x eae ? 

3 Anemia due to above yes [] NO 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING (] CAUSE DF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. Whil factory, street, office bidg., etc.) 

5 le. Not While 

= p.m. 19 at workL_] at work 


, 19-06 , that (1) (we) last 


from the causes and on the date stated above, 
22b. DATE SIGNED 


MED. Bae 
wo, SHE" 5 ron CBRE | 6/2/66 


21. | certify that (I) (this hospital} 25 nded the + 


saw the deceased alwe 
22a. SIGNATURE ae 


eased fro 
960, and that death occurred a 


22c. PHYSICIAN'S 22d. ADDRESS 
ha oD) os oi ve Leave, re De Deer's Head State Hospital Salisbury Ma. 


BURIAL, CREMATION, | 


23b. DATE THEREOF 
REMOVEL (Srclfy) 


23c., NAI ei M 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bu' 


iT Gem CREMATORY | 4 LOCATION y 2 town or oy 
COMI0 KE. C, 


mf 
" Zba, REC'D BY REGISTRAR | 25b. REGISTRAR; 
20M 1/65 : Lh AN 


SIGNATURE 


oN 2 f 


KS 


ed 


he-Tanetal 
a as 


pees remove carbon papers. 
, and in any event, within 72 hours ai 


jan and completely filled in by t! 


be 


ittend 


that the death ci be executed within ¢ hours after e 


quires 


Page 4 may be retained by the hospital or attending physiclan. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aj 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


2 


MEDICAL CERTIFICATION 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8129 CERTIFICATE OF DEATH O9P24 


1 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslop) 
a. COUNTY \ a, STATE b. COUNTY 
Lt LB PNICO MARYLAND. BAuUu/D VSS CK 


re. 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b ||c. CITY OR’ TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) a 5 
wer Ape ce. be 
aA OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


3. 


d, STREET ADDRESS @. Ts RESIDENC! 
Faaincu la Generel Loy siti! Bil ohc Koan 


ON A FARM? 
NAME OF 

FAME OF First Middie Last 4. DATE Month Day Year 
a) oo k-S A “thers DEATH Fiz Me. /L 19¢ 


5. 


10a. 
duj 


13. 


. USUAL OCCUPATION feu kind of work done 


yesL]_No 
SEX & COLOR OW RACE) 7. waRRIED fo) NEVER MARRIED []| & DAVE OF BIRTH 9. AGE (In years ene oe | RS. 


3 last birthday) |Months | Days | Hours | Min. 
Mpnhe- WhTE wiboweD [7] DIVORCED [7] (Ue / 6 ip 2 » yrs. | 
10b. ihe OF BUSINESS OR IL. BIRTHPLACE (County & State, or fofeign country) | 12. Sad WHAT 


ea yy Depr. el nur pre. L3/A 


14.” MOTHER'S MAIDEN NAME 


1% most of working I! 


oy 


FATHER’S NAME 


fa, even If retired) 


15, 


usclobate ntsc es | 4e 1€ LIPALIA 


S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


"Zag VotdepldaZ22-05 $5) beartces ts HM hehests hove 
8. 


CAUSE OF DEATH [Enter Only on@ cause per Tine for (a), (b), and (c).7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Zen 
IMMEDIATE CAUSE wn Kecal fark UAkR— Ef lags : 
X fa) 


C 
C ‘ 
5 : wk - 
Conditions, if any, which raed o8t - Percfwe & pn libe ete yr 3 5 
gave rise to immediate DUE To 3 6 scess: 
cause (a), stating the . ’ 3 . 4a 
underlying cause last wo hroence Sktoed Bere uy _—_t YS 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 QEATH BUTNOTRELATED TO THE TERMINALDISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
on SUT as ue PERFORMED 
becmatoed GARRKS - yes [-] No 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING ( CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY Home, farm,| 20%. (City or town) County} State) 


Hour a.m. while oO Not While o factory, street, office bldg., etc.) 


m. 19, at work at work 


21. | certify that (1) (this hospital) attended the deceased fro 1962, to. @ 19GG, that (1) (we) last 
peti the Cecnpenl alive o Gfr9 1944. and that death occurred at_S_AM, from the causes and on the date stated above. 
22a. SIGNATURE’ 


e) S. kis DATE SIGNED 
Peli (Sadler un BRM HBr AE OL 6/77 Zee. 


22c, PHYSICIAN'S 22d. ADDRESS f 
NAME (Type) 


23a. 


24. 


BURIAL, CREMATION,| 2ab. DATE THEREOF 
EMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county} (State) 
rj 


Ss 


vA 


tific be executed within € hours after death. 


f 
4 
ce 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


that the death 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


pers. Pages 1 and 2 


filled in by the funeral 
any event, within 72 hours after death, 


lease remove carbon pa 


cremation, or removal, and in 


should be detached for use as the burial-transit permit. Then 


h the State Dept. of Health prior to burial 


director, page 3 
should be filed witl 


VR A15 (4) 
15M 4-64 


>< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C$130 CERTIFICATE OF DEATH H9f22 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


dino ‘ a. STATE b. CDUNTY ; : 
icoMmiclo MARYLAND y ‘ 
b. CITY OR TOWN (If outside coi pects limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate tImits, write RURAL and give nearest town) 
any RI sa and give nearest town: Z 7 ; 
Sa Seiisbury altel 
d. NAME OF ue DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 8. ele oe 
eninsulw General HosprTa! vesL] no Pd 
3. feneees First Iddle Last 4. TA ioe Month Day Year 
Cpe ors Wil 110 po Wendell Humplce deaTH S Aye b 19 
5. SEX 6, COLOR OR RACE 8. (DATE DF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 


7, MARRIED [_] NEVER MARRIED [] = inthdes) [hioetre laa 


Male _| Whyte | woven oworceopg] 5-2 8- 1908 | SS ys. 
1Da. USUAL DCCUPATIDN (Give kind of workdone| 10b. Ane on rane 6 DR iL ge RTHPLACE (County & re or ore country) | 12. allo Br WHAT 
uring most of working life, even If retired) Px {yous 
Shi Raen: r, ay Ye ut 
13. FATHER’S NAMI i 14. Green ig al 
Walter tu im cine plipdcneLaygyald 
15. WAS DECEASED EVERINU.S.ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT \ddress 
(Yes, no, or unkown) ia iii 
N Stephen E, tumphre Del. 
18. CAUSE OF DEATH [Enter only one cause per tIne for (g), (b), and SEAS Lm. aa 
PART 1. DEATH WAS CAUSED BY: act ONS| ALON 
IMMEDIATE CAUSE (a). 


7 DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (c) 


ease. 


& | PART It. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) _|19. WAS AUTOPSY” 
i ee 
& yes[] NO oo 
= | 208, ACCIDENT WAS UNDERLYING a} 20b. DESCRIBE HDW INJURY DCCURRED, (Enter nature of Injury In Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING [> CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
| 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE DF INJURY (Home, farm,| 2Df. (city or town) (County) tate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased fro 19. Zo. that {h, (we) last 


saw the deceased alive o1 


?and that death occurred ater 2M, from the causes and on the date stated above. 
22a. SIGNATURE 


22b. DATE SIGNED 


ATTENDING 
mo, PAYS” Z)_—tinecror []PHVS. OlG@ G@~G -~@ eS 


22d. ADDRESS 
23a. REMOVAL tSpeclty) | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
pecify) = 
ural lo-7 - 66 |Be dCe 
a Anema taeer DIRECTOR , P ADDRESS: 25a. RECW BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


as toad) fllN 9 wie y “o 


PHYSIC! 
NAME ype} 


a, 


ft 


pers. Pages 1 and 2 


ithin 72 hours after 


arbon 


ysician 
please remove c 


sifeate be executed within é hours after death. 
and completely filled in by the funeral 
ai 


a 


After this certificate has been signed by the att 


director, page 3 should be detached for use as the burial-transit permit? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce! 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


Page 4 may be retained by the hospital or attending physlcian, 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


ati 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mod 


\ 4 CERTIFICATE OF DEATH obe3 
ee (dee pee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: ae before admlssjon) 
Vy) a. STATE al m™ b. COUNT 
Orig t e MARYLAND ALTE 
b. Clr IR TOWN (if outside cor, pote limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give neares' 7 
neabere EN QATION SV lel Zz e ah 
|. NAME OF HOSPITAL OR INSTITUTION (If not In ay a street address) || d. STREET ADDRESS e Ep alae 


: 4 . A FARM? © 
wet es (Sbagditaa i Lapse £17) GRALAr Rs. yes] no 
3. NAME DF 
AME DE Twin #1 First Siddle oie. 4. DATE. _Month bey 


anne print) (7 Vf AW DEATH wa Ae 


5. SEX 6. COLOR OR RACE | 7. maRRIED [~] NEVER MARRIED Gq: Lie DAE OF hi 9. AGE (Tn years i ae Me Pre uae 
| SL 


- if Les aa a 
van ele | Le he € | wivowen [j vivo fy we £ 6 yrs. 
a, USUAL OCCUPATION (Give kind of work done | 1Db. KIND DF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) 
during most of a retired) INDUSTRY ‘ 
: aa 41D 
13._ FATHER’S ng 14. MOTHER'S MAIDEN NAME 


Eiihacd Sule ley 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 


12. CITIZEN OF WHAT 
COUNTRY? 


iz, ISFOR ET 
(Yes, no, or unkown) | (Ifyesalve war or dates of service) % i? 
Sa Bishel” lat 427 Gralan Koed. 
18, CAUSE OF DEATH [Enter only one cause per line for Go ois (b), and (c).J but eg A 
PART |. DEATH WAS CAUSED BY: nee 
eel IMMEDIATE CAUSE (a). 
a DUE TO 0 

Conditions, If any, which (). 

gave rise to Immediate SEW 

causé (a), stating the = 

underlying cause last, (c). "saa | S. a 
6 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. UNS Mie! 
eS ee 
s ves[] not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
| OR CONTRIBUTING [7] CAUSE OF D 
| (IF EITHER, NOTI EDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg,, etc.) 
a 
= p.m. 3 at workL} at work [1] 


21, | certify that (I) (this hospital) attended the deceased from_tt... _, 19. , to. __, 19___, that (1) (we) last 
saw the deceased alive onl 7-¢ /& 19 G4 __ and that death occurred ats3/2M, from the causes and pn the date stated above. 
22a. SIGNATURE at DATE SIGNED 
Ri ATRNDING (7) Met cror C1 Save 
06. PHYSICIAN'S ae ay s j 
NAME (Type) J Wy LP a) S?. / 


REMOV) 


“eer ‘ADDRESS _ oe REC'D BY Pee Se aa 
Porbig ore ghIO- tenet 7h | MIN 80 


23a, Rone Sea 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county (Stato) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


15M 4-64 


VR A15 (4) V Kine nee Cae Zoe OE COL Jord: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mS 


ak 


(Type or print) ae dt q Hv oe 


5. SEX & COLOR OR RACE) 7, manRieD [-] NEVER MARRIED [>] | & DATE OF BIRTH 


Tn Ate WHITE |_woowen [] DivorceD{] |] 4 Vane 19, [266 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


DEATH Ee) ganda: > ASG 


9. AGE (In yenis IFUNDER 1 YEAR|IF UNDER 24 HRS, 
last birt pe Months | Days ) Hours | Mi 


‘11, BIRTHPLACE (County & State, or foreign Pune 
Pastor 


f CERTIFICATE OF DEATH 10124 
oS 
ee 1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 “ca a.STATE b.COUNTY= 4) ve 
fy | 4ee mm / C.O MARYLAND Fit BALG 
et b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) z . 
a ae SAL Ke BU UR CATo JV/(4*lEeE a 2 sy 
Zz es d. NAI a OF HOSPITAL OF/INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS a PDs 
Paps " ams > 
Fas ye Hoc PfiTPA L. a7 Ceacad _K>. ves] nol) 
oe = 3. NAME OF First Middle Last 4, DATE Month Da Year 
#25 DECEASED Twin #e gb 
£35 
8g 3 

> 
E55 
© 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


13, FATHER’S NAME 


oe 14, MOTHER’S MAIDEN NAME 4 
2s 
=5 {elec 
ae NU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 

3 Ss (¥es, no, or unkown) ree ro 
Sc ————— 

Ss 
a) 18. CAUSE OF DEATH [Enter = one Cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
a5 PART |. DEATH WAS CAUSED BY: CoS ON iM said 
SS i. _IMMEDIATE CAUSE (2). 

5 773 DUE TO 

Conditions, If any, which (b) 


gave rise to Immediate 


cause (a), stating the DUE TO y ry I rey, 
underlying cause last. (c) lat AAJA - ont 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DASEASE CONDITIONGIVENINPART 1(@) 19. WAS AUTOPSY 
A YES va no [] 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [} CAUSE OF DI 

(IF EITHER, NOTI |EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a. 


206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE Di msuRy done farm, 
While ot While factory, street, office bldg., etc.) 


at work at work 
21. | certify that (I) {this hospital) attended the deceased from____________, 19____, t_______, 19__, that {) (we) last 
saw the deceased alive on_</izer€_/S__19 4.4, and that death occurred at_ 4AM, from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


2a, SIGNATURE = DATE SIGNED 
- e ATTENDING 
CE Yr genn MD. Ty Bitcror OO bs, 
22c. PHYSICIAN'S “4 ADDRESS Z 
NAME (TPE) 7 J // 2 ph 3 
/ ype) y 7 A / 
LALiy Ce AREA 
23a. WRAL preaTeN 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town se of 
ee ee 4 Lr EX 
24, FUNERAL RECTOR ADDRESS 


25a. REC’D BY mike 25b. R ISTHE SS Lecef. 
oN 2.0 


2 


mit. Then please remov; 


Cremation, or removal, and in any ¢ 


1 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


= 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial 


ia 


director, page 3 should be detached for use as the burial-transit pen 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be 


uy 


a 
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= 
= 
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= 
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2 
rd 
Pan) 
z 
a 
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= 
Ss 
= 
ed 
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Bo 
a 
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= 
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= 
> 
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o 
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0. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVAN OF STATISTICAL RESEARCH-AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
C$13s CERTIFICATE OF DEATH 09125 

1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

SEE sn a, STATE b. COUNTY ye 

WICOMICO Mee. Maryland ‘icomico 
b. CITY OR TOWN (if outside pe porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
SALISBURY | 1 mo. 8da:; Salisbury : 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. (Tet 02 
_ DEER'S HEAD STATE HOSPITAL 911 S. Division Street ves] nol] 

3. NAME OF it 

DECEASED First Middle A'RMAN 4. pe Month Day Year 

(Type or print) Laura Etta DEATH 6 26 19 66 
5. SEX 6. COLOR OR RACE 8. BA RTH 9. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS. 

7. MARRIED [~} NEVER MARRIED [_} F 4 ae a ae ea HS 
jee ry ; wioowen [3% ivorceo[}| Auge 14/1879 Sabi wie dip 
pay CSUR OCS UER OH ee pacer ear 10b. en a (poles OR AL. BIRTHPLACE (County & State, or foreign country) | 12. EF WHAT 
Retired Shirt Factory worker Snow Hill, Maryland 
13. FATHER’S NAME — 14. MOTHER'S MAIDEN NAME 
George W.Hi11 | Mary Martin 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) eas war or dates of service) 


INFORMANT 
pavAnna Harrison, Ber Daye! 
PR oe eect gr rypen(: i 


18. CAUSE OF OEATH [Enter only one cause “LANE (b), and{c).] i Sanar 
PART |. DEATH WAS CAUSED BY: 
saa % IMMEDIATE CAUSE (2) Le4 pmrointe 
’ ae 
2 DUE TO 
Conditions, If any, which w 5 f re Pe C sie tie 5 ror 
gave rise to immediate “ite 7g 
cause (a), stating the lanl ha e Le 
underlying cause last, () (ha tote eTtA 4 
PART II. OTHER SIGNIF! “AE TEL CONTR}GUTING TO DEATH BUT NOY RELATED E TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. GEE Me ae 
Wey ae A ves} no DQ) 
Q DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of item 18.) 
20d. INJURY OCCURRED 


While Not While 
at work at work 


21. I certify that (I) (this hospital) afiapted the de from_- 0. Ri) that (1) (we) last 
saw the deceased alixe A i mY 4 and that death occurred WET from the causes and on the date stated above. 
22a. SIGNATURE 22b, DATE SIGNED 


Ht, wo. PAYS’) Bintotor CI SAE | 6/26/1966 


22c. PHYSICIAN’ be: ADDR =e 


| MAME Cre) BS J. Gore, M.D. Dect sleadStateHospi tal Salisbury ,)a. 


a. BURIAL, CREMATION, | ‘bus DATE THEREOF 6 Ww NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


"BaL24"” Tune 29/1966 Wicomico Memorial Papk Salisbury, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 250. REGISTBAR'S SIGNATHRE 
“HOLLOWAY & COMPANY SALISBURY, MARYLAND) ,,,. JUN 29 1966 2 i xm 


a at 


20a. ACCIDENT WAS. jae rine 

OR CONTRIBUTING [1] CAUSE OF TH 

(IF EITHER, NOTIFY EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 


| 20 


20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 


19 


Pages 1 and 2, 
in any event, within 72 hours after a 


lease remove carbon papers. 


ed by the attending physician and completely filled in by the funeral 


transit permit. Then 


fale 


hysician. 
director, page 3 should be detached for use as the burial 


ficate has been sign: 


CIAN: The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending p! 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


Ge 


TO HOSPITAL OR ATTENDING PHYS! 


YR A15 (4) 
15M 4-64 


rey 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


081346 CERTIFICATE OF DEATH 09126 


1. me 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslop) 
y a. STATE b. COUNTY 
Wi come O Hibs Maryland Dorchester 
b. cf ‘OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 6 da: Toddville ‘ 
d. NAME OF HOSPITAL Of INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e AYA fos 
0 PEN SULQ GEWELRL —_HsS/ TBE None ves noi 


3. NAME OF First Middle Last 4 ae sidan Di ode 
(Type or print) W. ae | on E. Af DEATH Lf 4h 
5. SEX 6. COLOR OR RACY |7, MARRIED [X] NEVER MARRIED[-] | & DATE OF BIRTH 3. AGE (in years [IFUNDE Ae raw Aun. 


thi 
LITE _|_wivowes 2] pivorceD [] July 2, 1890 | ig Resi Days wel | Hours | Min. 
See ee eae eure ninciot orkcore 10b. pais TEMES OR TL. BIRTHPLACE (County & State, or foreign country) | 12. Hyak ae a 
Waterman” Seafood Dorchester Co., Maryland 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edwa rd Jones Sarah Parks 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Crefaner or unkown) | (Ifyes give war or dates of service) 
{e) ~— = mo 


16. SOCIALSECURITY NO. 
Unknown 


17, INFORMANT Address 
Mrs. Ivy W. Jones, Toddville, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line 


PART |. DEATH WAS CAUSED BY: G 
IMMEDIATE CAUSE (a). Eke 


3 f X DUE To ads 
oni If any, which Cv 


gave rise to Immediate 
cause (a), stating the DUE m0 
underlying cause last. (c). 


INTERVAL BETWEEN 


as ee DEATH 


for (a), (b), and (c).1 


5 PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wk 19. aA ne 3! 
f= ae 

rey ie Oh ny 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part !I of Item 18.) 

§ | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 26f. (City or town) (County) (State) 
a Hour a.m, While — Not Wine factory, street, office bldg., etc.) 

= p.m. 19 at work at work Oo 


21. | certify that (I) (thteskespital) attended the deceased from. | , to. that (1) (ret last 
saw the deceased alive oy (a and that'death occurred Nee, from the causes ial on the date stated above. 


22b. /Aé, 66 


ATTENDING 
PHYS, Bintoror C] sive. tol 6A 


22d pny $ ae 


M.D. 


2c. “PHYSICIAN'S / 
NAME (Type) 


George H. Henning, 


ig! FURIAL Goel 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
eyo! Gpectty) | June 19, 1966|Dorchester Memorial Park | Cam ridge, Maryland 
B FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland 


= 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attendi 


VR AIS (4) 


20M 


on 


in) 
-transit permit. The 


‘ian and completely filled in By the funeral 
ag 


ase remove carbon papers. 


uld be detached for use as the b 


should be filed with the State Dept. of Health prior to bur 


director, page 3 shot 


65 


es 1 and 
and in any event, within 72 hours after deat! 


at 


, cremation, or removal 


=< 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


spr 
C$435 CERTIFICATE OF DEATH U9127 
i. labels OF DEAT y ; 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a, STATE b. COUNTY 
{COoFHY C0 MARYLANO / ° VEL 
b. ain oR TOWN ut outside cor] xporate, limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
RAL and give nearest town’ 1 | 
Dames Tel 
E OF HOSPITAL ORANSTITUTION (if not In ry give street address) || d. STREET ADDRESS . Las 
j ¢ 
Shs a 41 ves] no BA 
|. NAME DF Firsi He ee 4. BATE Month Day Year 
DECEASED 
(Type or print) apr L4CE9 DEATH AA 
5. SEX 6. COLOR OR RACE {7. MaRRIED [] NEVER — %,_ OATE OF, ITH 9. AGE (In 


last bishday) Months | Oays | Hours | Min. 


ears | IFUNDER 1 al UNDER 24 HRS, 


Shgle \izgr-o_| woo oworceor MH Gbl | hsm. || | 
10a, USUAL OCCUPATION (Give'kind of workdone| 10b. pa Fla) patles OR hel CE (County & State, or foreign country) 12. CITIZEN OF WHAT 


arte a. 


during most of working life, even If retired) fens 


er Sn Paad- 
13. FATHER’S NAME lg Se, i, 


— 


COUNTRY? sg 
(read 


Address 


UK pases 


ow, NE Salle 
15, WAS OECEASED EVER IWU.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO. | 17. sib ag 


(Yes, no, of unkown) | (If yeé vive war or dates of service) 
F17-[¢-¢ A702. 


18. CAUSE DF DEATH [Enter only one cause pertine for (a}7(b), and (cx 
PART I, DEATH WAS GAUSED BY: 
4 JMMEOIATE CAUSE (a). 
fy S x DUE TO 
Genditions, If any, which (b). 
gave rise to immediate 


eae pe aad 


eae 


cause (a), stating the ¢ QUE TO nee 

vader eaves test cause last. ©) VEC CASE 7 CSECREC_ 
3 PART 11. OTHER ania aN CONTRIBUTING TO OEATH ba: LATEO ) ice 9 OISEASECONOITION GIVEN IN PART 1(a) . papas 
[a3 
s ZS hive AT ait lure. _ ves] Not} 
= | 20a, ACCIOENT WAS UN OraL YING 205. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury in Part 1 or Part II of item 18.) 
§ | OR CONTRIBUTI CAUSE OF a 
© | (IF EITHER, NOTIFY MEDICAL DXAMINER) 
z 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF EUS HOM farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, gffice bide, etc.) 
= at work 


Sh) 


: that (I) (we) last 
tf (ze M, from the 


Auses Bnd on the date stated above. 
| 22, OATE SIGNED 


STAFF 


MED, 
wo. PHys.  (C)}-—birector CL] Pays. 


22d. AQORESS 


23c. NAME OF CEMETERY OR gah | 23d. LOCATION (City, town or a (State 
Al HES. <i 25a. REC'D BY RE Nee pon SIGNATURE 


2c. PHYSICTAN 
| NAME (Type) 


23a. BURIAL, CREMATION,| 2. 
REMOVAL ¢ ) 


.¥ 


9 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 


zs 


fter death. ® delay is 


Give Pages 1, 2, ond 3 , 


necessary, please execute the certificate, writing the word “pending” in penc 


R a sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O$136 MEDICAL EXAMINER’S CERTIFICATE OF DEATH N9YL2S8 
|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Wicomieo MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
write RURAL_and give nearest tawn) 
sbury Fruitland n 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS a uae 
Peninsula General Hospital Box 105 ves [) no D3 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type_or print) Ha 2 Ellen ordon DEATH e 19 
S. SEX 6. COLOR OR RACE 7. MARRIED ED 8. DATE OF BIRTH 9. AGE (In yeors SF UNDER 24 HRS. 
JeseM nba IG lost frveers Min. 
wipowedD [_] Divorced [_] Jue) 1 916 ys. 
100, USU: E uit [eve = jone 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) 
during workin i le, even if fetire DUSTRY a 
13. FATHER’ 14. NHER'S MAIDE 
tho 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Deck SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no> ) Abt ‘ive wor or dotes of service} s- 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: QNSET AND, DEATH 
7 ~ IMMEDIATE CAUSE (9) aba’ aS 
é i, DUE TO 
Conditions, if ony, which gove ()___ Multiple fractures with hemorrhage h days 
tise to immediate couse (0), DUE TO 
stoting the underlying couse 
last. = () 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae 19. Was aor 
Si Se ? 
= ves] No X] 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | PRIMARY Bor CONTRIBUTING C] s 
© |_CAUSE OF DEATH. Patient jumped from third floor window of hospitale 
s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ‘20f. (City ar town) (County) (State) 
2 air o.m. While Not While foctory, street, office bldg., etc.) _ 
3 3 bnF bh otwark L) ‘ot work Xl Hosnita : bur’ © Ma. 


Ql certify that | tack charge af the remains described abave, held an Autapsy [_], _ Inspectian Inquiry [CX], and in my apinian 
death resulted frp: Natural causes]_], Accident [_], Spicide (HJ, Homicide J” Undetermined manner {_] 

CHIEF MEDICAL EXAMINER [_] 
mp. ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [3p ws3 
Address (Street, city, town, or county) BN 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


Earl L, Royer, 
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VR AISME 6) NY) 


730,-BURIAL CREMATION, 
REMOVAL (Specify), fea ti 
ee ede ore TI 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
GQ ee LL: Z Day p C p 


eats 
ype) 
Oe (City or Toyen) (County) (Stote) 


e \\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mk 


——h 
< 
‘Z) 


A__08137 CERTIFICATE OF DEATH J12y 
3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eS Seen a, STATE b. COUNTY 7. 
* Wicomico MARYLAND a 
a b. CITY OR TOWN (if outside cory porate, limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
=e write RURAL and give nearest town’ 


Salisbury. 213 Days Easton_ z 
d. NAME OF HOSPTTAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS cA Eber ge 


Deer's Head State Hospital, Salisbury,Md.|| 207 South Aurora Street ves ]_no 
3. NAME OF 
eas First Middle Last 4. 238 Month Day Year 
(Type or print) 5 DEATH June _30 19 66 
5. SEX 6. COLDR DR RACE |7. sarRiED%] NEVER HARRIE EE] 8. DATE DF mf ©. AGE (In years | 1F UNDER 1 YEAR |IF UNDER 24 HRS, 


any event, within 72 hours after death 


10/16/1903.__| af eri es) tr |e 


10b. HIND Gra BURITVESS OR | 11. BIRTHPLACE (County & State, or foreign country) | 12. oy oF WHAT 


Queen Anne Menyland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


L 4 52 (ora. Johnson 
15s Frank Gy INU, MED FORCES? | 16. SOCIALSECURI 7, INFORMANT Address 


Yes, no, of unkswn) | (if yes pive war or dates of service) 213.05. Mrac F. L G. Jump, Eaaton, Med 


WIDDWED [_] DIVORCED [_] 


| 10a. USUAL OCCUPATIDN (Give kind of work done 
during Be ‘of working life, even If retired) 


no 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pyaar ari 
PART |. DEAT A MEDIATE OUSE (a) Bronchopneumonia yy as 
Ling DUE TD 
Conditions, if any, which © inocerebellar degeneration Years 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


use as the burial-transit permit. Then please remove carbon papers. 


3 PART Ii. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. Was AUTOPSY 

= eee Bee 
4\s8 yes Fx} No [1] 
AE 

“1 | 20a. ACCIDENT WAS. Meee nen 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& ] OR CONTRIBUTING ["} CAUSE DI TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m, factory, street, office bidg., etc.) 

iy i While Not While 

= p.m, 19 at work at work [_] 


tp_June 30_, 19 that (D (we) last 


19-66_, and that death ocnured BSE ie the causes and on the date stated above, 


| 22b. DATE SIGNED 
ATTENDING MED. STAFF 
mo. pHs. {]_inector (] puys. [XI] 7/1/66 


22d. ADDRESS 


L,_V, Maldve, M.D. Deer's 


saw the deceased] alive on. 
22a. SIGNATURE 


21. | certify = (this hospital) attended the deceased from_ November 29, 1 


22c. PHYSICIAN'S 
| NAME (Type) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for 


23a. BURIAL CREMATION, 236. DATE THEREDE 23c. NAME OF CEMETERY DR CREMATORY 23d. LDCATIDN (City, en” county) (tate) 
Bist” | 7/4/1966 Spring Hill | Easton, 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY eee 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) WAM Ful AAL Hi aston, Mile 
sie ae Ml INE OE, E 9 ie DATE JUL. § 


sn | (Mi 


FOR STAT’ 
HEALTH DEPT. 


@ 


TO DEPUTY e. EXAMINER: This ce: 


‘ote should be executed within 24 hours after deoth. | 


gnd2 with the Stote Department af 
vent within 72 hours after deoth. 
S 
> 


in Item 18. Give Poges |, 2, ond 3 to 
the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File 


, and 


necessory, pleose execute the certificate, writing the word “pending” in pen 


Health or its designoted ogent, prior to burial, cremation, or removo 


VR AISME (5) 
6M 1/86 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division Cea ee COG wane STREET, BALTIMORE, MARYLAND 21201 


09138 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O9139 
|. PLACE OF DEATH 2. USUAL RESIDENCE a decey i lived, il institution: Residence befora odmission) 
0. COUNTY 0. Sta AY] b. COUNTY 
COm1eo MARYLAND aty 7S nd 7Eems eo 
BOW OR ae (fuse cpr Fins, CLENGTH OF STAY IN Tb [© CY OR TOWN > outs — Timits, write RURAL ond give neorest a 
write and gj ee awn) 
Shur elish Let 72. 
NAME OF FI m INSTITUTION i in hospital, give street oddress oy STREET ADDRESS any ae 
116 E. Chestnut St. (16-E Sher tout oF | ws TR) 
7 WANE OF Fist Middle lost CORE a Doy Year 
DECEASE - 
(Type or print Corre L He! Hl. Cy DEATH S7~ né¢@ 
5, SEX 6 COLOR OR RACE TT. ARRIED. [YY never MARRIED” ET DATE OF BIRTH 9, se i TF UNDER YEAR | TF UNDER 74 HRS. 
irthdoy 
COO iooweo [-] pivorceo [7] Vein S/F 2: ul 


duringfnogt ol #vorking life, even if retired) INDUS 


TE i ole. 


13. FAT! vi 
1s. — DECEASED i IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. y INFORMANT 


(Yes, no, orunknown) {(If yes give wor or dotes of service] 
Ve 2-7- 20-312 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
_, IMMEDIATE CAUSE (0) 


100. USYAL OCCUPATION (Give kind of work done lOb. KIND oP nas OR 


INTERVAL BETWEEN 
ONSET AND DEATH 


72 DUE To 

Conditions, if ony, which gave (b) 

rise to immediote couse (a), Bra 

stoting the underlying couse 

lost. () 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. RY 
6 pare © ? 
= YES No (] 
=] 200. L CAUSE WAS 20b. DESCRIBE HOW oa OCCURRED. a noture of injury in Port | or Part I! of item 18.) 
& | PRIMARY Sor CONTRIBUTING 1] 
© | Cause Of DEATH Asme 
S 20c. TIME OF INJURY Mi rm, ee \G t 20d. INJURY <4aT 20e. PLACE OF ey nee form, 20f. (City or ye (County) pr 
2 ween ee White Not White foctgry street, office bldg., etc.) 
= pr. ot work LJ otwork YS Afevt2 : 2 sh av, Va, 


2). L certify that | taak = af the remains described abave, held an Autopsy DX Inspectian val Inquiry Bx, and in my opinian 
death resulted fram: Natural causes ([], Accident [_], Suicide 7], Homicide J], Undetermined manner [_} 


ip x 9 CHIEF MEDICAL EXAMINER [7] 
MUAL We, ala 1? a ak. up, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S FASE DEPUTY MEDICAL EXAMINER ST 68-66 
NAME (Type) rs Lae A HS [eae Address (Street, city, town, or county) 
BPRIAL, CREMATION aW DATE THEREOF 23q WAME OF CEMETERY OR CREMATORY rit LOCATION (City or Town) iS (tote) 
ins ! e-(2-—¢ be Now S.el7o alh Cem At annas— 


be REGISTRARS ae 
(Cherttg ¥ 


rp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


erel 
id 2 
h 


4 


by the 
BE 


in 


apers. Pages 


pi 


t, vin 72 hours after_d 


nd completely filled 
emove carbon 


Win any even: 


al 


of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


should be filed with the State Dept. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ek rsh 
C$139 CERTIFICATE OF DEATH jl 
lg noe Feeeetd 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before pl gsal 


ey b. COUNTY, v 
a MARYLAND | dD \AL 0 K 6) 
D. CITY OR oa (if outside coi ga limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (\f outside corporate limits, write RURAL and give nearest town) 


Ite, and en nearest town) Y 
ge 9) GCGAN G Vey 2 
d. AME By CuK ITAL OR | TUTION (if not In hospifal, give street address) || d. STREET ADDRESS a 
fol ms Tht So LE NouURsSé 
Las' 


3. aie “ie Middle 4, DATE Month Day Year, 


DEC! ay ED 
Pie a Zhe) 


Lavelle ao 

5. SEX 6. CDLOR OR RACE = TO NEVER MARRIED [_] LA DATE OF BIRTH AGE (In years | F UNDER YEAR|IF UNDER 24HRS, 

k i 13 Hours | Min. 
E EE wiboweD [_] DivorceD [_] A PRic I |F yrs. 

1Da. USUAL OCCUPATION (Give kind of work done| 10b. aie OF BUSINESS OR T1. BIRTHPLACE (County & State, or wan country) | 12. CITIZEN OF WHAT 

during, mast of working life, even If retired) INDUSTRY COUNTR 


YY? 
oVSEwi FS OWN Horns GRErNG AER YILUE Via S A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Journ Veswse Dennis tase [erence alt nee 


@. IS RESIDENCE 
ON A FARM? 


yes] no fd 


i: WAS: DECEASED rR INU.SSAI da Si 1. 16. SOCIAL SECURITY NO, INFORMANT ns 
es, No, own, ‘yes pivewat or dates of service ; iL 
Kr Ve HG eran lAv-« +LLie | C beh (r 2 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] ee ae B a 
PART |. DEATH WAS CAUSED BY: wai 


43 PMSSIMMEDIATE CAUSE (a)_C.O BB NWAWA © col vow 
of 


DUE TO 


Conditions, If any, which av Yer oSc\ g Cat c My eae A $e GSt LA% = 


gave rise to Immediate 


cause (a), stating the DUE te ; 
eee as (c) aoe wed oake vvesclamet 5 Ar $ 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) i: nee AUTOPSY 


ea eXas YY) Ba ens ERFORMED? 


ves] No [i 
20s, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of item 18.) 
OR CONTRIBUTING [] GAUSE TH 
(iF ETHER, NOTIFY-MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
while — Not While 
at work] at work’ [] 


‘20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


<_M, from the causes and on the date stated above. 


be DATE SIGNED 
Ss ATTENDING =D. STAFF 
Cp Southalay M.D, PHYS. pirector [_] PHys. C1} 


22d. ADDRESS 


BURIAL, CREMATION, | 
oly (Specify) 
= 


23b. DATE THEREOF 


2c, NAME OF CEMETERY OR-GREMATORY | 2d. LOCATION (City, town or county) (State) 
Recinéron cli PLN 


~ Ved AUN 2 1 1966 


N 
25b. REGISTRAR’S SIGNATURE 


fborbia Jeeta 


ar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0$1t9 CERTIFICATE OF DEATH W132 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissiony 


any event, within 72 haurs after deal! or 


and campletely filled in by the funera 
remove carban papers. Pages | and 2 


ican 


pl 
i 


-transit permit. Then 


The law requires that the death certificate be executed within 24 haurs after death. 
|, crematian, ar remaval 


1 ar attending physician. 
After this certificate has been signed by the attending phys 


> 


0, COUNTY o. STATE b. COUNT 
Wicomico MARYLAND Maryland ‘Dorchester 
b. CITY Of TOWN f ‘outside Seg eb LENGTH OF STAY §N Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) 
wie, ond give neorest town 
Salistiry ince 5/26/66 Cambridge a = 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADORESS oR RESIOENE DENCE 
Pine Bluff State Hospital 701 Glasgow St. ves LJ xo &X) 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED OF 
(Type or print) Katherine Mae Ledlow | __ pratt June 3 66 
S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_}] B. DATE OF BIRTH 9. pe es on hoy ao 74 HRS. 
ost pbitghdo q Min. 
Female | White wioowen Y  —vvorceo PJPet. 26, 1912 TS a A 


during most of working lite, evgn if retired) INDUSTRY 


1, USUAL OCCUPATION (Give kinda work done Tob. KINO OF BUSINESS OR 
Housewife 


11. BIRTHPLACE (County & Stote, or foreign country) V2 CTZEN OF WHAT 
COUNTRY ? 
Piedmont, W. Va. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Clarence Bowers Ann Gela Barber 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, masa arown) (If yes give wor or dates of service) 

° None Records of Pine Bluff State Hospital 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 10 
stoting the underlying couse 


Metastatic Carcinoma 


fast. 7h dt ()___Carcinoma of Breast 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) V9. Peron 
S ee ? 
5 Pylmonary Tuberculosis & Emphysema ves []_NO fe] 
= 20a, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of a 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
g Hour o.m. While Not While foctory, street, office bldg. , etc.) 
= pm. 9 otwork C] otwork CI 

21. | certify thot (f (this hospital) attended the deceased fram__May 26 , 19.66, , 1966., that ¥) (we) last 


saw the deceased alive an. June 3  _19_66., and that death accurred 212 _M, fram causes and an the date stated abave. 
"Wo. SIGNATURE EA 7b, DATE SIGNED 


ous. Cl] June 3, 1966 


ATTENDING 
MD. PHYS. O 


22d. ADDRESS 


MED. 
DIRECTOR 


2c. PHYSICIAN'S 


directar, page 3 shauld be detached far use as the buri 
should be filed with the State Dept. of Health priar ta buri 


Page 4 may be retained by the hasp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


85 
=> 
=a 
= 
gS 


NAME (Type) E. P. Ritchings, M.D. Salisbury, Maryland 
Bo. BURIAL, ye Bb. DATE THEREOF ic. NAME OF CEMETERY OR 5 ARS. 23d, LOCATION (City or Town) an ‘Stote) 
BUY ie 6-71-66 os Ce me NesTeyn bovT.f 


RAL DIRECTOR ADDRESS, — REGISTR RAR'S oN TRE 
A pot PAE ain OW Mie en Wa 
NS LZ Gatch | Lets : Cetra ” 


. 5 MARYLAND STATE DEPARTMENT OF HEALTH 


fa 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ze 
a FOR STA’ OS145 MEDICAL EXAMINER’S CERTIFICATE OF DEATH W933 

HEALTH DEPT. [7 pace oF peatH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
2 te ee Wicomico MARYLAND Ss Mary Land > OUNY Vorcester 
“as = 3 b. cree (If aie fe c LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest pa 
52 Es Salisbury Girdletree RS ae: 
z s S d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS @. “ERENT 
3 2 2g Peninsula General Hospital Bay Road ves L] No | 
& pee 3. NAME OF First Middle Tost 4. DATE Manth Doy Year 
ea SS lorena DONAED FRANKLIN LONG SR. | Sam 6-11-66 9 
ro) eS rs 8. SEX 6. COLOR OR RACE 7. MARRIED kl NEVER MARRIED ia] 8. DATE OF BIRTH 9. AGE (In years IEUNDER 1 YEAR, 
3 a Male White wipoweo [7] vivorceo F]] Ll-27-37 ot oa i 
— i > 100, USUAL OCCUPATION feoekind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign country) 12. ua oF WHAT 
: pa vapeeeminnd | 'CHBHcel co. | Maryland 
= = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S S William F. Long Helen Marshall 
e 5 7, INFORMANT Aaaress 


re WES ne See ARMED FORCES? 18. SOCIAL SECURITY NO. 
tenes” {Sb T6ES" 219-354-2845] Mrs, Helen M. Long, Snow Hill, Md, 
INTERVAL BETWEEN 


nae" 


18, CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) 


PART | OATH WAT AAEDITE CaUsE (=) —Factured cervical spine and crushed chest 


This certificate shauld be executed within 24 hours after death. @.., is 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


s 
a 
2 
ives 
Ps Es 
eS Oe 
a rie 
S 5 
= ag DUE TO 
= 2 = Conditions, if ony, which gove (b) 
2 ze, = tise ta immediate couse (a}, DUE To 
= g 2 stoting the underlying couse 
£3 3s i aie. S ) 
5 sy 2 ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
33 S = a PERFORMED? 
os ge ols yes ({_] NO 
= aoe & | 2Do. EXTERDAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
. zs & | PRIMARY #1 or CONTRIBUTING : fs 
ee be Driver of auto which ran into pole. 
Zeoti=ant SS] 20c TIME OF INJURY Month, Doy, Year Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County (State) 
ZSBEn- se 5.-|/2 fur a.m. While Not BD a facary, street, affice bidg., etc.) 
KG 2 3 > 323 - 3 :50 POX 6-11-66 piwree e) cawerk Street Snow Hill, Worcester, Md. 
aD 7 . 7 + iu rey 
Pees iae 2 21. certify thot | took chorge of the remoins son obove, held on Autopsy [_], _Inspection [4], _Inguiry A], ond in my opinion 
ae 3 a9, oar é 
2535 a= death resulted fom: Natural causes (_], Accident [X], Suicide ([}, Hamicide [1], Undetermined manner [_] 
SS ea 8 ‘al CHIEF MEDICAL EXAMINER [_] 
ZS 55S s bates L mp. ASSISTANT MEDICAL EXAMINER [1] cae Sane 
a # 
Besse s EXAMINeR'S  Harl Le Roy, as DEPUTY MEDICAL EXAMINER June 13, 196¢ 
a2 > =O NAME (Type) 09 amden ae eo Salisbury Md Address (Street, city, town, or county) 
Sgeb&2s 230. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City or Town) (County) (State) 
Breen oO (speci ‘ 5 
wy. 6 966 bence Ban g em K now Ml 
24, Tate DIRECTOR z 7 2 ADBRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ve res Q Dennis“ Funeral Home, Snow Hill, Md. f Ob rs 


]] 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oh 


«s 


Page 4 may be retained by the hospital or attending physician. 
d with the State Dept. of Health prior to b 


should be file 


VR AIS (4) 
20M 1/65 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, He eY 


nat 4? CERTIFICATE OF DEATH 


1. Pl TH 5 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
poe 3 STATE b. cou 
W 1/6 6x sed MARYLAND Abeer as eX, he 
b. CITY OR TOWN (If outside cor beer) limits, c. LENGTH CF STAY IN 1b » UITY OR TOWN (If outside corporate limits, write RURAL and give nearest tewn) 
write RURAL and ig nearest town! 
Saeabbtucn Cebih db eepat sl 
d, NAME OF HOSPITAL OR INSTITOTION (if not in hospital, give street address) |} d. STREET ADDRESS A a. IS RESIDENCE 
j 7 of. a ON A FARM? 
| (222 1h suha ao Reb ¢% af 7 vesC] nol] 
. NAME OF First Middle Last 4. Hug Month Day Year 
DECEASED 
(ype or print) ANG RRIS Es ER Marvel DEATH < 9 é4 
5. SEX DLOR OR RACE | 7- Rp ‘NEVER MANRIEO[-] | & DATE OF BIRTH |. AGE {in years [IFUNDER 1 YEAR|IFUNDER 24HRS. 
Z st birthday) /Months | Days | Hours | Min. 
(WHITE | wwowen DIVORCED [-] } yrs, 
Oe Sr cuetiC (Give kind of workdone| 10b. ee is efyeiloks OR ih is E (County & State, or foreign country) | 12. CITIZEN OF WHAT 
We ig most of vies life, even If retired) COUNTRY? 
COSTAL CLERK 


13, FATHER’S NAME 14. vane MAIDEN NAME 


GEvRG= WW. hae SULA MARKEY 


€: 
a cee 
i =] BOO 
tae 
s oS 
= $85 
oo a) 
Bee 
[3 es 
2 £52 
= 
Bag 
zs 23r 
N Bee ¢ 
= >_ ss 
ney Eth 
zs ~SF 
= Be. 
= as<¢ 
8 
os E°o 
2 Sat 
a ose 
o> 
5 
S BES 
x aoe 
3 = 
€.* 
2 S85 
are 
2 
3 an 
LS oe 
ie 5 
3 s 
= 
s S 
3 ¢ 
3 a] 
& 
2 
2 E 
See (3 
s Ss 
= = 
a 
3 
= 
= 
2 
s 
2 
& 
2 
= 
= 


Cre a Re RN aaa EDEORCES —— 17. INFORMANT 
10, (own, yes give war or dates of service, a - 
WO ae hb 9-04- D7 MERRIUM S.M a5 SAGO) OL. 


Soe on 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 


Lech s tindiespemlicl 
Cenditions, If any, which 
gave rise to Immediate eh 

cause (a), stating the DUE TO °C ( 
underlying cause last. LALA bat 


COo8: 


& | PARTI OTHER SIGNI, ANT CONDIT nS INTRIBUTING, ae a rane 

i 

s tw ves] No 
= 

i= | 20a, ACCIDENT Wi ERLYING DESCRIBE Ne INJURY Xt (Enter natura of Injury In Part | or Part II of Item 18.) 

$5] OR CONTRIBUTING [j CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL 3m 

z | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour am. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the web, sed from. 19. that (I) Gved last 
saw the deceased alive o! I ob and that death o , from the causes and on the date stated above. 
22a. SIGNATU \"2 iy an see 
é = M.D. arom bingcror CI ae 
220. PHYSICIAN'S 22d. ADDRESS = 
NAME = Ed ee ae ‘ y | 
| (Type) { f iS ) ha i! U 
23a. seat oc 23b. DATE THEREOF he NAME OF CEMETERY OR CREMATORY ATION (City, town or county) (State) 
a UVE ie Center ORD, OR ULI 
)) FUNERAL aap ADDRESS val REC'D BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 
diac Mito Saarmeo dane dun 6 1966 fohontia Juages 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=k 


Page 4 may be retained by the hospital or attending physician. 


\ 


Pages 1 and 2 -— 
hours after death/“___. 


ely filled in by the funeral 


t 


compl 
Overc: 


fi 
and a 


arpon papers. 


lease 


transit permit. Then pi 
, cremation, or removal, 


After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


VR AIS {4) 


20M 


1/65 


y event; within 72 


< 


\ 
® 


MARYLAND STATE DEPARTMENT OF HEALTH *y 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ake sss 
JIfodoud 


CSi Oo CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm{ssion) 
. COUNTY iy, 
; Wicomice MARYLAND aul ee 


b. CITY OR TOWN (if outside corporate limits, 


Eni 
c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate Imit: ite RU ind give nearest town) 
write RURAL end give nearest town) ‘a Ceo nae — gh th y 


Salisb 1 yre 9mose Cambridge tae 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Is RESIDENCE 
' TATE HOSP ; yes(] nol] 
3. NAME OF i 
pie First Middle 
pera ees Sarah __ Elizabeth 
5. SEX 6. COLOR OR RACE | 7, MARRIED {_] NEVER MARRIED [_] | 8. DATE OF BIRTH RS. 
Hours | Min. 
Female Colored WIDOWED DIVORCED [_] G 4 
10a. USU, 'UPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘or foreign country) | 12. CITIZEN OF WHAT 
during mOgt off working Ii © ogi INDUSTRY COUNTRY? 


Address 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), ©), and (c).] . Pits te yay 
PART |. DEATH WAS CAUSED BY: rr venk. [ong 
FMMEDIATE CAUSE (2) “Te ! ba RELL AGA | ee) 


ye 


ae d al which go Oz: ch WRicarx a relax tage. ee YA 


gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. So 
= er aed 

s yes not] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I! of Item 18.) 

s¢ | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

2 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. | While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21, | certify that (I) (this hosp if: agengee the deceased fro 19. to. 19. that (I) (we) last 
saw the deceased alive on. = 19 _, and that death occurred at 33 EM, from the causes and on the date stated above. 
22a. SIGNATURE 226, DATE SIGNED é 


/ ATTENDING - MED. TAEF 3 ze 
f dng wo. BREN MiRicron [ta Sune ol 6 Ege 
= kes ADDRESS 


Deer's Head State Hospit 


. NAM! ETERY OR CREMATORY | 3d) LOCATEDN (City, town or county) 


22c. PHYSICIAN'S 


| _ E rope Js Gore, Mad, 


23g--QURIAL, CREMATIO! 
EMOVAL (Sgegity) 


24. Fi AL DIRECTO! 


(State) 


fem ea 


wane 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


ficate be executed within hours after death. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, way 
=4M) CERTIFICATE OF DEATH JT36 
eS 1. Hae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eh a. CO! wr a Biches b. COUNTY 
Piers icomico aaatin yiand Wicomico 
vee b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b |j c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee wrife RURAL and give nearest town) < 
= 3 Delmar 61 yrs Delmar A. 

Bega a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
BEE Oo 405 Elizabeth Street 405 Elizabeth Street ves] nol 
Bes 
3 5 = 3. RENE re First Middle Last 4, 13 Month Oay Year 
ese CFype oF Brint MELVIN MOORE oil) 6- _29 = 196 
Ses 5. SEX 6. COLOR OR RACE T 7, MarRiED [2] NEVER MARRIED [—] | & DATE OF BIRTH 8. AGE (In, years | [FUNDER 1 YEAR|IF UNDER 24 HRS. 
pak last birthday) | Months | Days | Hours | Min. 
ZEE |Female | White | wioweo[] owonceot]| 11-24-1904 | | 

= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ea during most of working life, even If retired) INDUSTRY COUNTRY? 
$8 Home Home Delaware USA 
SS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 George Williams AzabethWaller 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. ) 17. INFORMANT ‘Address 
£ (Yes, no, or unkown) | (Ifyes give war or dates of service) 
= No ----- Vogel Moore, Delmar, Md. 
=) 18. CAUSE OF DEATH [Enter only one cause per line for (a), . PE 
= PART I. DEATH WAS CAUSED BY: o 
= IMMEDIATE CAUSE (a) ee OHH 
= / DUE TO i 

Conditions, If any, which b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause tast. (©). 


PART II. ER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOTRELATED TO THE TERMJAAL DIS! oS 1(a) 
‘e we 


20a, ACQWDERT WAS UNDERLYING Fe 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


19. WAS AUTOPSY — 
PERFORMED? 


yes] no Z4- 


20d. INJURY OCCURRED 


while Not While 
at work [_]_ at work 


ceased from. 19: to. p-© _ that (I) (we) last 


, and that death occurred tefeM from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING ‘ STAFF ~30— 
M.D. PHYS. i tittoroe C1 PHYS. = 6-30-66 
ESS 


208. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, officabldg., etc.) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or remova! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certi 


| 22c. NAME (ano ha: Al 
Dr. L.V.Sohler Delmar, Md. 
23a, BOVE pee | 23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
N Burial” | 7-2-66 St. ste 
¥ 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
Mm Aas \Q| Charles W.Marvel, Delmar, Del. eeu 5 196 é 


6 _fchorles Vaage 


in 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


ecuted withi 


* 


io) 


wok 


fter 


filled in by the funer: 


ind completely 
lease remove carbon papers. Pages 1 


and in any event, within 72 hours a 


A, 
= 
Ss 

Fe 

= 
e 
= 
3 
a. 

= 
Fa 
= 
Ss 
s 


|, cremation, or removai, 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


VR AIS (4) 
20M 


1/65 


{ rte 
ed, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 47 


CERTIFICATE OF DEATH 


1 PLAGE BF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


BO se ; a. STI b. CO) 
LYE C1771 EO MARYLAND relent a 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH CF STAY IN ib || c. CITY OR TO} ‘if outside corporate limits, write RURAL and give nearest town) 


i Viai A and A town) ie WA 


R INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 
ON A FARM? 


ify RAMEE HOSPITAL 
TEM fe Sth Lf) Ge NEF SL- BYMELE Vig Se aD ves] nobY 


3. NAME DF First Middle Last |" 8 as Month Day Year 


DECEASED ‘4 Z 
(ype or print) {2 P VD W Md WLORD Deata Fit VE 4 19 
9. AGE (in years | FUNDER I YEAR|IF UNDER 24 HRS. 


5. SEX 6. GOLOR DR RACE [7. wareied P->-NEVER MARRIED [] | &_DATE OF BIRTH AGE (in years 


Months | Days | Hours | Min. 
Mofo White WIDOWED DIVORCED {_] 2,1 F2 S$ Zz yrs. | : | 
10a, USUAL OCCUPATION (Give kind of work done Ob. KIND OF BUSINESS OR Z BIRTH a4 & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) 
LE. 


der Senet, ne OE Is 537 < Beek ba. 
Ta FATHER’S NAME be MOTHER’S*MAIDEN NAME 
hy W Metengfor ua” Aida Mae pre 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT 4 Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


‘ ‘ 
Me =< Mbneren _/\ LYtlatorec le Matenbionds Strarees tell Mie 
18. CAUSE DF DEATH [Enter only one cause p yy). for (a), (b), ahd (c).J t INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: (’ S fo uff . ONSET AND DEATH 
—1 he A rR 25 


@. IS RESIDENCE 


IMMEDIATE CAUSE (a). 


; x: bUETO =) Pa 
Cenditions, If any, which (6) A) 


gave rise to Immediate = t= 4 
cause (a), stating the ( OVE TO , 
underlying cause last. (©) 2 Z 27, vA ela. 


PARTI. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING 1 eA or noFetarenvorve remit SECONDITION GIVEN INPARTifa) 19: yas AUTOPSY 


A aa yes [_] No] 
Zia Ribena Dent ha | 2 DESCRIBE emecitier OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
(IF EITHER, ‘NOTIFY MEDICAL EXAMINER) oT 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20@. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) tate) 


factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


While lal Not nel 


at work at work 


that (I (we) last 
M, from the causes and on the date stated above. 


22b._DATE SIGNED 
ATTENDING - MED. STAFF eae 4 
mo. PHYS, {| _birector []_PHys. le 


22d, ADDRESS 


. NAME OF CEMETERY | 23d. LOCATION (City, town or county) (State) 
eTnee [rote slant Bile Yee Lf aes ancl 


25a. REC'D BY “1966 | Sb. RBEISTRAR’S SIGNATURE 


7 PHYSICIAN'S 
| NAME (Type) 


23a. BURIAL, CREMATION, 
REMOVAL {Soeclfy) 


23b. DATE THEREOF 


oN 7’ 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYRANDS y 
Bue 08146 CERTIFICATE OF DEATH FILO 
228 1. Fete ae ail 2. USUAL RESIDENCE (Where deceased lived, 1 institution: Residence before admission) 
3 =5 “Wie omico a a. STATE Maryland b. COUNTY W4 comico 
Bee b. a ae c. LENGTH OF STAY IN 1b |] c. CITY OR “salisbury Imits, write RURAL and give ee town) 
= .2 Ax Sd 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS . z e. ee 
eee 527 E.William Street 527 E.William St ves] no 
2se 3. le First Middle last 4. DATE Month Day Year 
ase (ype or print) HANDY IEVING NICKERSON | Siar JUNE 11 th 166 
Be = 5. SEX 8. COLOR OR RACE | 7, MARRIED [XX] NEVER MARRIED [_]| & DATE OF BIRTH B a — IFUNDER HALT ENE cue 
Bee Male White WIDOWED [-] owvorceo}|Sune 28/1893 Hell | 73 | 
c a 10a. USUAL OCCUPATION (Give kind of workdone| 10b. re OF RUS NESS OR 11. BIRTHPLACE (County & State, or 72 country) “f me OF WHAT 
S25 during most of working IHe, even if retired) USTRY 
Bas Retired U.5.Post 0 fice Employee Wirginia 
Be 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ge Gordon Handy Nickerson Dora Frances Bradford 
Ss FE, NASDeEASEDEVER NUE Reh ens 16. SOCIAL SECURITY NO. |_17. ae IRMANT. N ker ° tie f 

€3; "No | 16 a!dpn328 sovELL Ba dekes Eo TEE) ny Ma,2180] 


18. CAUSE OF DEATH [Enter only one cause _per line foy/la), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Re LU 
IMMEDIATE CAUSE ‘@). 
DUE TO 7 Se 
Cenditions, If any, which Atle te, y) sevigeoec FZ. t 
gave rise to Immediate i) 


cause (a), stating the 
underlying cause last. (©). 


PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] Nox] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. 
e, 


20d, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of item 18.) 
N/& 
20d. INJURY OCCURRED 


While Not While 
at work[_] at work 


20e. PLACE OF INJURY (Home, farm, 


20f. ity or town) ounty) (State) 
factory, street, office bidg., etc.) ecaly D G 


MEDICAL CERTIFICATION 


s 19 
certify that (1) (this hospi 


=) that (I) (we) last 


tended the deceased from. 
(a) 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the sath certificate be executed within 24 hours after death. 
TO FUNERAL OIRECTOR: After this certificate has been signed b: 


a i 19. and that death ed a , from the causes and on the date stated above. 
| 22b, DATE SIGNED 

& 4 wp. Ba NS DIRECTOR oO ws, Ol June 47/1966 
a= f: “224e ADDRESE 
BS | reEarl M.Beardsley aryland Ave,Salisbury, Maryjand_ 
£3 23a. Lae rt one 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) tate) 

$ Bt” une 14/1964 Wicomico Memorial Park Salisbury, Maryland 

24, FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR] 255. REGISTRAR’S SIGNATURE 


VR AIS (4) y 
20M 1/65 = 


HOLLOWAY & COMPANY SALISBURY, MARYLAND! oJ) 16 4966 


frhecltg Judy 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND 
Led ( 
rs OS147 CERTIFICATE OF DEATH H9L39 
32 1, PLAGE DF DBATH 2. USUAL RESIDENCE (Where deceased lived, f institution: Residence before aanavee 
2 — bi * a. STATE jy b. COUNTY 
Sy, CaM/Co MARYLAND aryland Worcester 
a os NOR Ue Cf erate cor] erate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
lit neare: 
fag y ee Whaleyvalle 25.23 
gin d. y E DF HOSPITAL OR INSTID j d. STREET ADDRESS 1S RESIDENCE 
= a™ 7 
=e 70|_ SEV WVS¢/, vesk] nol] 
Sse 5.” NAME OF First Middle 5 Year, 
2 
2 3 ¢ (Type or print) Baby Girl 
B25 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED EC] | & DATE OF BIRTH 3. AGE (in years [TFUNDER 1 YEAR|IF UNDER 24 HRS, 
¥) [Months | Days | Hoi i 
BEE Vez E6KO | wioowen ENF antiorcen Soe 16 /9bb oat iA 
ae Da. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
SBBQa during most, a Ope life, even If retired) INDUSTRY COUNTRY? 
ee Salisbury, Md. USA 
ay 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
we Harry Perdow Deniece Fortune 
2. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
23 (Yes, no, or unikgygp (ifyes lve wpe ge dates of service} 
= xx Harry Perdow wWhaleyville, Md, 
= 18, CAUSE OF DEATH [Enter only one caus¢\per line for (a), (b), angi (c).] INTERVAL BETWEEN 
oy PART 1, DEATH WAS GAUSED BY: Ea Ba tN 
3 : IMMEDIATE CAUSE (a). 
2 a 7 le X DUE TO 
805 Conditions, if any, which 0). 
wh eS gave rise to Immediate 
€ 32~ cause (a), stating the DUE TO 
= Q oe underlying cause fast. (c). 
gece & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
3 = a. rs 
5H75 ols ves [] NO 
£s2= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1 of item 18.) 
atsus & | OR CONTRIBUTING [} GAUSE OF DEATH 
g82u & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2os8 
cy 22s z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S680 a Hour a.m. factory, street, office bidg., etc.) 
Soe 8 mM. While -— Not While 
Sesh |e mn, 19___fat work O 
3 32 e 21. | certify that (1) (this hospital) attended that (I) (we) last 
= = 3 
Bees saw the deceased glia o 194 f., 
Sak 22a, SIGNAT 
B29 j ATTENDING MED, 
at M.D.__PHYS. DIRECTOR 
So 8! 22c, PHYSICIAN'S ? 22d. ADDRESS 
Eze } “ = A 
=e names Da wie! G. Anderson TpNey Ave, Salsbury, Did. 
oZog , Ao 
Se 23a, BURIAL, GREMATION,| 23b. 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2th ae VAL(Specify) if 
- 3 


Pullet's Uhapel Whaleyville, ud._ 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JUN 2 2 1966 thea J 


VR A15 (4) 


15M 4-64 £ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


— 


& 


‘ian and campletely filled in by the funeral 


papers. Pages | and 2 


in any event, within 72 hours after death. 


 remave carban 


\ 


Ne 
a 


2 


85 


igned by the attending p 


z> 


ransit permit. Thi 
|, crematian, or rem: 


5 


5 
2 
2 
2 
aot 
a 
oa 
= 
3 
o 
= 
= 
3 
a: 
a 
oy 
a 
= 
= 
a 
2 
= 
<3 
2 
3 
Ky 
2 
ao 
= 
S 
3 
Po 
a 


director, page 3 shauld be detached far use as the b 


/ 


2a 
pcs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n ( 
OS148 CERTIFICATE OF DEATH U9140 
He ae DEATH > ” 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. Wicomico ont a. STATE Maryland b. COUNTY Wicomico 
b. fuk een (If autside corporote ae . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
write i . 
Say soury” 15 Yrs. Salisbury Ce 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS 8. One EE 
507 Camden Ave., 507 Camden Ave, ves (} NOX] 
3. NAME OF First Middle Last 4. pare Manth Doy Year 


eer LOUISE GUNBY PILCHARD 


5, SEK 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []| 8 OATE OF BIRTH 9 AGE (In yers FUNDER YEAR 
irtt 
Female | White wioowen P} ——ovorceo (-}| May9,1886 aun 
10a, USUAL OCCUPATION Give Kind of wark dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Caunty & State, ar fareign country) 12, CITIZEN OF WHAT 
durin, oi ac euell INDUSTRY. COUNTRY ? 
louse e own Hone Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Louis W. Gunby Frances Graham 
1S. WAS DECEASED EVER aw S. ARMED FORCES? ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ver gestunkrow) [tesavewararaorssevieha g 90 5983 [Mir S, Norris Pilchard III Salisbury, Md. 


1B. CAUSE OF DEATH (Enter anly ane cause per line far {a), (b), ond {c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ~ Th ONSET AND DEATH 
IMMEDIATE CAUSE (a) D O DOSES 
DUE TO 
Canditians, if any, which gove (b) Cc Qa A eras se/s os 


tise ta immediate cause (a), 
stating the underlying cause DUE TO 
last. 0) 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eh a 
é as 4 
5 HodG Kins (SEGSe ves] No 
& | 200. ACCIDENT WAYUNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B) 
& | OR CONTRIBUTING/L) CAUSE OF DEATH 
& | (IEEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (city ar town) (County) (State) 
Fe Hour a.m. While Nat While factary, street, affice bldg,, etc.) 
p.m. 19 atwork C1 otwork C) > : 
21. | certify that (I) (dremhespital) attended the deceased fram__ssdcz W699 | ta Dane , 192%, that (1) foam) last 
saw the deceosed alive an_sclu@ 7 _19€G_, and that deothoccurred ot © M, fram causes and on the date stoted abave. 


Ta, SIGNAT sR ie rae 2b. DATE SIGNED 
QL (Ge Mbp MD. PHYS. BK) oecror CI pus CO] 6-10-1966 


‘7c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) Salisbury, Maryland 


23a. BORAT SEMTION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Buried | 6-12-1966 Parsons C,metery Salisb Maryland 


m4. ey DIRECTOR 1 Lisb ann jad 23M, RFGISTRAR'S ae 
Hill Funeral Home Salisbury, Marylan oN 1 1966 fart, 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within g hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ines 


CERTIFICATE OF DEATH 


AS oun ‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ins eet: a. STAY) b. COUN 
MARYLANO WL fa nal, Papen Ter 
—-abbhetehe eA 2 ‘OR TOWN a outside corp orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rite RURAL and give nearest town) 
Did Sep Stews fll Fi 5 
Peay 7, oH HOSPITAL OP/INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. IS pa ee as 


CaP iy fll vat tL nol] 
3. NAME paste Fist Tast 4, DATE Month Day Year 
DECEASED OF 


(Type or print) DEATH WA e: hp CP Iw CC 


5. SEX 9, ist rte oor IF UNDER 24HRS. 


Re 


d 
daat 


Pages 1 


pers. 


|, and in any event, within 72 hours after 


6. COLOR OR RACE | 7, ren ak MARRIED 8. OATE OF BIRTH 


last bi Hours | Min. 


ician and completely filled in by the fu 


lease remove carbon pi 


day) | Months | Days 
| af 2 ; ke WIDOWEO [_] o1vorcen [[] yrs. | 4 
102, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR ‘(County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) — !NDUSTRY COUNTRY? 
“rm er Mek Farin as Terr L$ 4. 
= 13, FATHER’S NAME 14, MOTHER'S MAIDEN {AME 
iS cA > 
3 co) he ¢ Ke (a . fae - 
SS 15. WAS DECEASED EVER INU,S. anigs FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT, Address 
35 (Yes, no, or unkown) ieee ci lates of service) ses 
gS Mla bh Se. 
(3 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ote q pes arta 
Fa PART I. DEATH WAS CAUSED BY: a2 ee 
£5 23.qy  MMBIATE CHUBE a Vertiial @ — Thawloey 
ens DUE TO . ; i 
Conditions, If any, which io Core be ef Gz Yerwscley gis 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL O| SEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[} NO 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

Bam. 19 


21. | certify that (1) (this hospital) attended the deceased from. 1946 to 22, 19 ( (7that (i) (we) last 
saw the deceased alive i and that death occurred at@“: , from the causes and on the date stated above. 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
white Not While factory, street, office bldg., etc.) 
at work] at work LJ) 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to burial 


22a. SIGNATURE ce DATE SIGNED 
a 5 FI 
Doi DY. wo, SAPO Nr 1 BE 
22c. PHYSICIAN'S : 22d. ADORESS 
) | EES Daw iy RAFAT Snow phil Me 
23d. LOCATION (City, towd or county) (State) 


23a. BURIAS Esto | 3b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


EMOVAL (Specify) clawe 25 I, VA 


ADDRESS 


\ 


we, 


* 


hours after death. 


Pages 1 al 


filled in by the funera 
, within 72 hours after deat 


je executed within 2: 
in and completely 


2 


ing 


se remove carbon papers. 


After this certificate has been signed by the attendi 


page 3 should be detached for use as the burial-transit permit. Then 


tor, 4 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
direc! 


TO FUNERAL DIRECTOR: 


VR ALS5 (4) 
15M 4-64 


SN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nth 


9S150 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

SxCREIie a, STATE b. COUNTY 

Wicomico MARYLAND Ma ryland Wi comico 
b. CITY DR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Delmar 40 yrs Delmar “ ! 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Che anne 
406 Maryland Avenue 406 Maryland Avenue ves{) nox] 

3. NAME OF First a Month Di 

Been irs Middle Last 4, pee ont jay Year 

(Type or print) WILLIAM DEATH June 3 19 66 
5. SEX 6. COLOR OR RACE [7. MARRIED] = D HARD. ol® oe 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 

7 last birthday) (Months | Da: Hours | Min. 

Male White | wiooweof] _ pivorceo[]| 3-1-1889 yrs. “A 
Da. USUAL OCCUPATIDN (Give kindof workdone| 1Db. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Rt. Conductor 


Railroad Oe a 
13. FATHER’S NAME 14. MDTHER’S MAIDEN RAM 


Joseph Ritchie Anna Devereaux 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes WW. 1 716-03-159 Mattie Ritchie, Delmar, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: (ce /, zm ‘ ts AND ee 
- IMMEDIATE CAUSE (a). 


7 DUE TD as 

Conditions, if any, which () lice PES £ 

gave rise to Immediate 

cause (a), stating the DUE TO ad 
underlying cause last. (c). 


Fs PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN IN PART l(a) |19. LTT 
is 2 

& Dial yes] ND EP 
i 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

§ | DR CONTRIBUTING () CAUSE DF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While — Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at_work iB 


19___,, that (I) (we) last 


M, from the causes and on the date stated above. 
226. DATE SIGNED 


n if 
Ema b ES un, RO Me Cl SAE | 6-4=66 
22c. NAME Clype) 22d. ADDRESS 

Dr. EM. Larmore 


23a, BURIAL, CREMATIDN,) 23b, DATE THEREDF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMDYAL (Speci 


Bu Lge 
euneel om On 6-66 _| St_ Stephens 25a. REC'D BY Delmar. REcinws SIGNATURE 
Charles W.Marvel, Delmar, Delaware | R6 1866 


21. | certify that (I) (this hospital) attended the deceased from 


saw the deceased alive on____Lerauc ‘2219_GC , and that death occurred a 
22a. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ooh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


f 


Vn 


= 


bon papers. Pages 1 ard 


completely filled in by the fun 
event, within 72 hours after déat! 


pve carl 


re, Fe. 


sit permit. Then pleast 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and itt® 


director, page 3 should be detached for use as the burial-tran: 


ve AIS (4) 


20M 


1765 


MARYLAND STATE DEPARTMENT OF HEALTH : 
PIvision OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae hay We 3 


CS1o% CERTIFICATE OF DEATH 


1. PLAGE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Wicemice Rar riane “STATE Marylana =” "Wa comico 


b. CITY DR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL_and give nearest town) - 
Parsomsburg (Rural) J / / 


NS 
> 


Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Cy ppg ta a 


Springhill Sanitarium Oceam City Ra, vesE]_ nol] 


nal 


NAME OF First Middle Last | 4. DATE Month Oay Year 


DECEASED DEATH JUNE lst 1966 


(ype or print) LULA ANN ROBINSON 
SAGE (in years at aaa 20 HRS. 


5. SEX 6. CDLOR OR RACE 7. MARRIEO [~] NEVER MARRIED[_]| & OATE OF BIRTH AGE Cl ieuA : ky 
Bie jours in. 


Female White wioowen [% __—olvorceo[]| Dec o1 5/1884 ese 
12. CITIZEN OF WHAT 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even if retired) INDUSTRY 
Nome ¢ North Carolina 


House work 
14. MOTHER'S MAIOEN NAME 


13. FATHER’S NAME 
Joe Barker Young Phoebe Ann West 


15. WAS OECEASED EVER INU.S. ARMED FDRCES? 
Yes, no, or unkown) ae ive war or dates of service) 


16. SOCIAL SECURITY NO. 


INFORMANT ress 
Peet 


race BR Williams(Vaughter) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. OEATH WAS CAUSED BY: yan Lhe 
|) 9 IMMEDIATE CAUSE (a) CG 
YY X DUE TD 
Cenditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the DUE TD 
underlying cause last. 


INTERVAL BETWEEN 
ONSET AND DEATH 


fuel 


{c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO OFATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
= a ? 
$ ves] No i 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO ]20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work L_] at work 

2 , 19 €~ that (1) (we) last 


21. I certify that (1) (this hospital) attended the deceased fro ie oP. 
saw the deceased alive Oe oo aera and that deat! OR LeP ale, the causes and on the date stated above. 


22a. SIGNATURE 22. DATE SIGNED 


CELA G Hem wo. SHE oy MiGcron CI SME Co! June <2_-/1966 
22c. PHYSICIAN’S 


22d. ADDRESS 
{__ “8h PhilipV/A,Iusley iu Street Salisbury, Maryland 
23a, gH DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
Burfat” June 4/1966 | Clap Hill Cemetery | Rose Hill,North Carolins 


24. FUNERAL OIRECTOR AOORESS: 25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND | JUN 6  { 


t 
S 
ts) 

s 

é 
3 
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= 
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papers. Pages 1 and 2 


completely filled in by the funeral 
cremation, or removal, and in any event, within 72 hours after death 


executed within 24 hours after death. 
ove carbon 


hi ai 
ise 


ficate be, 


mit. Then plea: 


filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH-AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0S{52 es CERTIFICATE, OF DEATH. 44 


1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased Tied, If insltution? Residence Before admission) 
b STATE b. COUNTY 
Wicomico warviano || Maryland Wicomico 
Bs Cron errs (if SutsiBe Por} areas limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Batf'soury Salisbufy 12. | 
d. NAME OF HOSPITAL OR i ae (if not in hospital, give street address) || d. STREET AOORESS A 6. TS RESIDENCE 
Pen.Gen'Hospital 919 Russell Ave. J vsie vol) yt 
ae ee First Middle Last 4. ae pat Yeat? yaa) 
(ype or print) KATIE GERTRUDE ROUNDS | DEATH is 66 
5. SEX 8: COLOR OR RACE 7. manmieD [] NEVER MARRIED [2% | ®-, OATE.OF BIRTH AGE in years eee an IF UNDER 24 HRS, 
a! jay) 
Female |White WIDOWED ["] DivorceD [-] 27/ 1880 | Ae" aS 1 | a Hensal i 
10a, cep ourennpt coe ed 0b. KIND OF BUSINESS OR ‘I; BIRTHPLACE (County & State, or foreign country) i ae oF a 
i , ev retire 
“HE erk = fa bento store Salisbury,Marylanad S7A 
1. sears _ 14. MOTHER'S MAIDEN NAME 
Allison Theodore Rounds Margaret Hester Parvin 


eb WAS DroEESeD FED EO RCEST, 16, SOCIALSECURITYNO. |.17. INF! are t R.Dav 4 s eee ) 
fore | Jaii-10-9006 BiS*meeeehy RyUetT Meee eaten 


18. CAUSE OF DEATH {Enter oniy one ee line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY: Cy ee ae eee: hang 


IMMEDIATE CAUSE (a). 
x DUE TO 


f 


GCenditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
Underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Up THE TERMINAL DISEASE GONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
5 ee a aes at fcr 
e Gs Yes [] No §X) 
= | 20a. ACCIDENT WAS Wa deap al 20b. DESCRIBE HOW INJURY OCCURRED. fEnter nature of Injury In Part | or It of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. ig at work at work 
21. 4 certify that (1) (this hospitgl) attended the deceased rot em dean BERT GL 10K, 19% ©, that (D (we) last 
saw the deceased alive i ae > 2 1926 | and that death dotutred at froin the causes and on the date stated above. 


22a. SIGNATU} het OATE SIGNED 


STAFF 
ee a p= mp. PAYS.” "® Be] Bintctor CL PRVS. June x /1966 
his PHYSICIAN'S 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit peri 


Page 4 may be retained by the hospital or attending physician, ’ : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


should be 


VR A15 (4) 
20M 1/65 


Philip A. Insley Main Street Salisbury,Marvland _ 


el Tr eae lee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~(State) 
pacify) 
iris” June 25/1966 Parsons Cemetery Salisbury, Maryl. 
24. FUNERAL OIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


25a. REC’D BY REGISTRAR | 25b. Fetarviand 
one JUN 27 1966 flea 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ires that the death certificate be executed within hours after death. 


} DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 (M . MARYLAND STATE DEPARTMENT OF HEALTH 


the funeral 
es 1 and 2 
fter death, 


by 
Pag 
any event, within 72 hours a 


and completely filled ii 
rbon papers. 


move Cal 


tending physi 
permit. Then 
, cremation, or removal, 


ttend 


transit perm! 


hysician. 


After this certificate has been signed by the ai 


director, page 3 should be detached for use as the burial: 


The taw requ 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospital or attending p! 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


OS153 CERTIFICATE OF DEATH 9145 


1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Beye a. STATE b. COUNTY 
{COM/CO MARYLAND. ARE 


b. CITY DR TDWN (If outside corporate limits, 


¢, LENGTH DF IN 1b || ¢. DWN (If out: jimits, write RURAL and give nearest town) 
RariBIRURAle sedis tveiteereet TeNT STAY IN CITY OR TI (If outside corporate | 7 ‘and give nei ) 


Fi FIRP. os 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADD! RANK = 
PENINSULA GENERAL YRAL ves ST nol] 


3. NAME OF First Middle Last 4, DATE Month Day ear 


(ype or print) Wie AM Ww. Sco DEATH TUWVE A 1966 
TFUNDER 1 YEAR|IF UNDER 24 HRS, 


SemSEE 6. COLOR OR RACE | 7, MARRIED De) NEVER MARRIED [_] 
for | Days | Hours | Min. 


DALE \WHHTE _| wow] __pworce 


1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND. eM OR 


durin; hi of working Ilfe, a) If retired) INDUSTRY 
13, FATHER’S NAMI 


BLMG 
JOHN Saorr 


e. IS RESIDENCE 
ON A FARM? 


8, DATE OF BIRTH AGE (In rears 


"-C- 18 99| bern 


TI. BIRTHPLACE (County & State, or foreign country) 


SL 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
OUNTRY? 


ATHGWE _—COTT 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SDCIALSECURITY NO. | 17. INFORMANT Address 
(Yes; no, oy unkown) lag 5 oa Y- 
22 1-24-2529 Mes Mwcrumn Scott, Penmlepepse.. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


DNSET AND DEATH 
PART i. DEATH WAS CAUSED BY: 
F329 IMMEDIATE CAUSE Sa Vinee 
b DUE TO . 
Conditions, if any, which ) DO Meratiher 


gave rise to Immediate 


cause (a), stating the ( OVE TO og 
underlying cause last. ee EY Ae se, SO Lage Odeo kK ot Bed. Me 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMPNAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee AUTOPSY 


z 

<3 

& , ERFORMED? 
Ae ves [] NO RY} 

E cya POE al Fra 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 Z0c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 

q Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work} at work 


21. | certify that (1) (this hospital) attended the deceased from_Z f 193, to , 1926, that (1) (weY last 
saw the deceased alive bi 19.¢G_, and that Geath occurred a¥© ‘AM, from the causes and pn the date stated above. 


22a. SIGNATURE 22b, DATE SIGNED 


ATTENDING MED. STAFF 
__ Zz wo. Phys. | [4_pikector (1) Pays. ol 
22d. ADDRESS 


bel OXOd 24 Mb Midd. CoAT ER SALLI BUA, LAD. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY | 23q. LOCATION (City, town or county) (State) 
-66 \S7T Ge, EMERY ULE | DLA. 
ADDI Lf, 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
- ee wn 
ate JUL 8 = Heanikg Nndg 


OS yy pe 


23a, BURIAL, CREMATION, 
WAL (Specify) 


Re Aa a 


ate be executed within 24 haurs after death. 
dn and campletely filled in by the funeral 
an 
within 72 hours ce 


ase remove carbon papers. Pages 


crematian, or remaval, and in any event, 


ifi 


yi. 


ro 


ronsit permit. Thei 


b 


igned by the attending 


The law requires that the death c 
uri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. of Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 

3 
zy 
za 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ray 
O$154 CERTIFICATE OF DEATH 09146 
« 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY 0. STATE b. COUNTY 
WICOMICO MARYLAND MARYLAND WICOMICO 
b. CITY OR TOWN (if autside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) 
$ 3 WKS. SALISBURY SF we 
o. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) d. STREET ADDRESS © RRESIDENCE 
PENINSULA GENERAL HOSPITAL PARKER ROAD ves KR} no 2 
3. Wena First Middle Lost 4. pare Month Doy Year 
(Type or print) EDITH GROSDIDIER SNOWDEN Beaty JUNE 26 1966 
S. SEX 6. COLOR OR RACE 7. MARRIED. &) NEVER MARRIED |Fa B. DATE OF BIRTH 9. AGE (In yeors VEUNDER | YEAR | IF UNDER 24 HRS. 
FEMALE WHITE 63 irthdoy) Months | Doys Min. 
wipowed [[] pivorceD (J{APRIL 9 ; 1903 yis. 
Oo, USUAL OCCUPATION Ee kind of work done TOb. KIND. OF BUSINESS OR T1- BIRTHPLACE (County & Stote, or foreign country) 12. CTZEN OF WHAT 
rromogssbinning tr! ‘HR oN OHLO Nea. 


13. FATHER'S NAME 


ADOLBH GROSDIDIER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, neegninoven) it veggie war gr slates-of ser me Wo- gS, ne = Sub 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).} 


PART |. DEATH WAS CAUSED BY: 1 
IMMEDIATE CAUSE (o) 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE T0 
stoting the underlying couse 
ie bs a @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0 


14. MOTHER'S MAIDEN NAME 


HEDWIG HOZLIN 


17. INFORMANT address 
H.E. SNOWDEN PARKER RD., SALISBURY, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY: 


z PERFORMED? 
2 SHetes Pe Sh- of Le ey SHecfore, Key pleratin Coerem vs L) NOI 
= [ 200. ACCIDENT WAS UNDERLYINGE] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture offinjury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Storey 
e Hour om. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork LI otwok CJ 
21. | certify that (I) (this hospital) attended the deceased from Gf Wee, to CRG, 19GG, that (I) (we) last 
saw the deceased alive on. e/ ab 19.66, ond thot deoth dccurred at M, fram causes and on the date stated above. 
Do. aging) F P aie an as 2b. DATE SIGNED 
bCleegas ts Sud PA’ MD. PHYS. O troer Orme O] 627% 
Mc. PHYSICIAN'S 72d. ADDRESS 
NAME (Tyee) WILLIAM P, SADLER, JR M.D MEDICAL CENTER, SA MARYLAND 
230. BURIAL, CREMATION, 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) _(Stote) 
ne Le cient ay) 6/28/1966 CEDAR HILL CEMETERY PRINCE GEORGE CO., MARYLAND 
ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


Hye 
RRR Mec JF SKLISB URY, MARYLAND yn SUN 29 1966 


— 


within 72 haurs after de 4 


qse remave carban papers. Pages | and 
in any event, 


physician and campletely filled in by the funeral 


the 


-transit permit. 
, cremation, or remé 


gned by the attendin 


e 3 shauld be detached for use as the burial: 


The law requires that the death certificate be executed within 24 hours after death. 
P ot 
shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


35 
E> 
a4 
esd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O8i5s CERTIFICATE OF DEATH OO147 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


©. COUNTY 0. STATE b. COUNTY 
Wicomice MARYLAND land oy) v 
b. any aw Wy outside pat ape LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wie, ni ive neorest town. 
saris ry Since 5/16/66 Wenona : 1G nrg 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 07K RESIDENCE 
Pine Bluff State ves [) 10 BS 
3. Mane First Middle Lost 4, Ae Month Doy Yeor 
(Type or print) Howard Thomas Steen DEATH June 8 1» 66 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH o Ace i? gor ia UNDER 24 HRS. 
lost, 10) tH Min, 
Male White wioowed [] pivorcto [| Jan. 6, 1906 3 en eae | ee 


42. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign country) 
! i COUNTRY ? 


Georgetown 


14. MOTHER'S MAIDEN NAM: 


100, USUAL OCCUPATION see kind of work done 10b. KIND OF BUSINESS OR 
during most of working lite, even if retired) INDUSTRY 


& 7 

13. FATHER’S NAME 

William Steen 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no,or unknown) {(If yes give wor or dotes of service} 

No 1-01-1238 |Records of Pin 


48. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


y DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
ab ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Haars 
yes] NO KK) 


200. ACCIDENT WAS UNDERLYING 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
p.m. 19 


21. | certify that 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part II of item 18.) 


2Dd. INJURY OCCURRED 
While Not While 
ot work 0 two O 


20e. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg., etc.) 


,19_6§ to dune 8 —, 19_66 that J) (we) last 


(this hospital) URGE the deceased fram_Ma é 
saw the deceased alive an~ “He 1966 and that death accurred @ 2338 _M, fram causes and an the date stated abave. 
o. SIGNATURE 2b. DATE SIGNED 


breed. ye no. pus"? C1 batcroe 2) ps C1] 6/8/66 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) E. P. Ritchings Salisbury, Maryland 


230. BURIAL, CREMATION, 23b. DATE THEREOF “st ‘OF CEMETERY OR GREMATORY 23d. LOCATION (City or Town) (County} (Stote) 


be Ce ae c= es ua STRAR'S SIGNATURE Ap 
UNE AYAIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’ NATURI 
-E we MWitaTin. Prrasaor Prng Med | WN 14 1966 |, 


we 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


=i 


the funeral 
ges 1 and 2 


Pa: 


filled in by 


that the death certificate be executed within 24 hours after death. 


1 or attending physiclan. 


in any event, within 72 hours after death 


remove carbon papers. 


and completely 


fojan 


7 


ned by the attending physi 


i 


director, page 3 should be detached for use as the burial-transit permit. The 


ires 


The law requ 


After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIA! 
should be filed with the State Dept. of Health prior to burial, cremation, or rem 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0Si56 CERTIFICATE OF DEATH O14 
1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissjén) 
Se a a. STAT . b.COUNTY i 3 


LC OMICO MARYLAND We d ke FCS bea ay 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town, 
f ) < 


write RURAL and give nearest town) it 


VSP) Ltd, OCo ptt 


a. fe ig HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


Kennsale Ganeral Mors. tel. brass Rf. AS 83-2 no] 
3. fenerrS First Middle Last 4, Liat _Month Day Year 
(ype or print) Am bekeE * Teey fo =) heels, 4 LL 7 ee 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF SAH 9. AGE (in a IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Months | Days | Hours | Min. 
“1 male WA Te WIDOWED [S& pworceot]| /-#—~ Jo ET. ae é | 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) tay A COUNTRY? 
Ccse Wife CW 2. fa = ‘ 3 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


OZ wep Z.- Peg lo b | Mary SEF 2s 
ane DECEASED EBITD Sa ED CONOR 16. SOCIALSECURITY NO. | 17. INFORMANT (ddress , 
i ate: ‘ice, 
WF MEH MNks Pe reree Z_AMles __ 


MEM 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per_line for (by) 
fi y use per line for (a), ( AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). —— 


¢ 
f xO ¢ DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE T0 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 


20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (Gounty) Crate) 
While — Not While P Ys 22) 
at work i) at work O 
that (I) (this hospital) A 


y and {c).] 


19. WAS AUTOPSY 
PERFORMED? 


yes [[] NO 


20a. ACCIDENT WAS UNDERLYING Fe 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


ATTENDING — MED. 
pays. J 
 PRYSTCIANS 
NAME (Type) 


M.D. DIRECTOR 
| we 
(BURIAL BREMATION, 23>. DATE THEREOF 
“REMOVAL (Spacify) 


24. FUNERAL DIRECTOR e—(0- bb prefer 5 Com afer 'S SIGNATURE 
Lip. - US R? [> "Frp Gage oo ogi 10 1856 | folorbic hadgt 


= 


Pages 1 and 2 


within 72 hours after death, 


and in any event, 


Ji 


hysician and completely filled in by the funeral 


please remove carbon papers. 


ificate be executed within 24 hours after \ : 


all, 
— 


ry 


fa 
X 


The 


ed by the attending p 
cremation, or remot 


transit permit. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAED STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OSi57. CERTIFICATE OF DEATH Ho14a9 


1. byes Jes. 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
‘ a, STATE b. COUN 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Salisbury m Salisbury Aref 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS. 6. ae 
R.D,# 1 Sharps Point R.De# 1 ves(_]_nol] 
3. NAME OF First Middle Last 4, OATE Month Day Year 
DECEASED — OF 
(Type or print) FRANCES MARIAN SWEET | tetH =JUNE 17th 19 66 


5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9,_AGE (In years) IF UNOER 1 YEAR|IFUNOER 24HRS, 
7, MARRIEO [RXLNEVER MARRIEO[_] ri firthaay) PO AER a 
Female White wiboweo [} oworceo[}| May 11/1895 ys. | 06 | 
0a: USUAL OCCUPATION (Give Kindat work done] JOB. IND OF BUSINESS OR TL BIRTHPLACE (Gaunty & State, or forion county) | 12. CITIZEN OF WHAT 
I fet it 
Suse Wite j "None Mich. oS" A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Gordon Mary AnnBrown 
15. WAS DECI .S. : se 5 el 
Aer en LL | SEN avout Raswee) 
No | 16—¥6-3035 Same a8 Above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN 


ONSET AND OEATH 
PART |. DEATH WAS CAUSEO BY: + ~ 
"IMMEDIATE CAUSE (a) Malnutritron 


candttions it any, which tS Ch ronre Regional Evcterrds 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Fracdurs 4 be, 


‘ 
7 Chrome Uctnac [root Aon 
208, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter \ature Of Injury In Part Vor fart 11 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF Di ea 


(IF EITHER, NOTIFY MEOICAL EXAMI N/A 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 


Hour a.m. While — Not While 
p.m. 19 at work im} at work 


21. | certify that (I) tes, cr ae ased from! 

saw the deceased alive on 19! and that death 
22a. SIGNAT @ 

22, PHYSICIAN'S | a 
{  ““©Orir Thomas C.Hill,Jr 


23a, BURIAL, CREMATION, 


19. WAS AUTOPSY 
PERFORMEO? 


yes[] no Eg 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


factory, street, office bldg., etc.) 
; a ane 17, 19 GG, that (1) (wed last 
eg at_ YA ; from fhe causes and on the date stated above. 
¥ 22b. DATE SIGNEO 
uo MRL" py Vidor C1 SAE calJume 20/1966 
Rin ADORESS 


ine Bluff Road Salisbury, Maryland 


LS 


ea 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Siate) 
Buriad | June 20/1966 Wicomico Memorial Park Salisbury, Maryland 
24. FUNERAL DIRECTOR AOORESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oN ——— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ e 9 CERTIFICATE OF DEATH O915 
: ae 9] 0 
3 Be ay 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
$s 26s o. COUNTY o. STATE b. COUNTY 
5s 2 WICOMICO MARYLANO MARYLAND WICOMICO 
5 285 B CTY OR TOWN (F outside corparote Ts © LENGTH OF STAY IN 1b T CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oS write i town. 
2 52s SALISBURY” 10 yrs. SALISBURY / 
QQ ee ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS oR RIDE 
& Shree 211 GLEN AVE. 211 GLEN AVE. ves LJ WE] 
= = = ' 
= Ses 3. NAME OF First Middle Tost + DATE Month Doy Year 
3 2ee Reser NORMAN LAFEYETTE TAYLOR a JUNE 26, 166 
2 Be8 5, SEX 6. COLOR OR RACE. | 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE Tin ee ORDER 1 YEAR FUNDER 7S 
2 4 irthdo jonths jours 5 
S 2 oan MALE WHITE WIDOWED pworco [| JAN. 23, 1910 gone 13 '. 
2 
@ & & oD” \ | 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF pj/SINESS OR TT BIRTHPLACE (County & State, or foreign country) TZ, CITIZEN OF WHAT 
co co Re during mostra even if retired) GAL MARYLAND RY 
2 8s . 
Z pas Ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 6s 8 LAFAYETTE F. TAYLOR EDITH WALLER 
s 
« z ~ 3 F. WHS DECEASED Bn US ARMED FORCES? | 16 SOCIAL SECURITY WO. 17. INFORMANT Address 
o ee Yes, r unknown yesgi 5 of service, 
3 B55 fie MEER" OL 19-707) MRS. NL_ TAYLOR SEE 2 
2 Fe a2 18. CAUSE OF DEATH (Enter only one couse per line for £4), (b), ond (c).) INTERVAL BETWEEN 
fee ane PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bees ie IMMEDIATE CAUSE (0) 
fo DUE 10 
fess Conditions, if ony, which gave b) 
SER2E | [monroe | ono 
“-Ocos 
3.5 362 lost, (9 
seo0,8 =— 
ei4es PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2s fon S Sa re 2 
= g= S YES NO 
35 2°75 S 
3 3 25S = | 200. ACCIOENT WAS UNOERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Se eos & | OR CONTRIBUTING CJ CAUSE OF OEATH 
Besse © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ze us a 5 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
a 2Eo° $ Hour o.m. While Not While factory, street, office bldg, etc.) 
2 sic m. otwork LJ atwok Cd {) 
sas 21. 1 certify that (I) (this haspjtgl) attended the deceased fram o: 19 pitcee , 19657 that (I) (we) last 
Seuss saw the deceas i 1924, and that death accurred at=Z: 4M, trop’ causes and an the date stated abave. 
Esees 7b. DATE SIGNED 
ete: | | es cee Oe OME Ol 
Sek Pa PHYS. h 
aecee /| | mere aoe v9 
Seace NAME (Type) LEEK L. LAWRY N. SION ST. SALISBURY 5 
=f ew ..0 = 3 
aoa s5 
Susts 730. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City oF Town) (County) __(Stote) 
Zones RE #y) 
ofc ote N TSAR feat 6/28/1966 PARSONS CEMETERY SALISBURY , MARYLAND 
Te oy] FUNERAL RECTOR ADDRESS 250. RECO BY REGISTRAR 75b, REGISTRARS eT 
VR AIS (4 : ; 5 phy fp 
eoae NI Ty ron |. 77k C? SALISBURY, MARYLAND |,,, JUN 29 1966 J 


=k 


ithin 24 hours after \ ; 
‘ 


rbon papers. Pages 1 and 2 
any event, within 72 hours after deat 


and completely filled in by the funeral 


‘emove Cai 


i) 


Spal 
2 

See 
eg 
Bete 
sok 
ges 
BES 

5 

208 
253 
£8 
Sak 
255 
B4_ 


: The law requires that the death certificate be executed w 


After this certificate has been si 


director, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hospital or attending physiclan. 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


i 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08159 CERTIFICATE OF DEATH OOT5] 


A. PLACE DF DEATH , 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY . a. STATE b. COUNTY 
(Comico MARYLANO Maryland Anne_Arungél 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b ||'c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
S ae yer P Pa nearest town) 4 4 2 
Ak/ i dey Box 445-A Rt. # 3 O of =~ 2 
d_ NAME OF HOSPITAL OK INSTITUTION (If not in hospital, give streét address) || d. STREET ADORESS nee 8. ea cee 
’ ' 
Penwsula GEwerAk Hospita p e yes ]_no 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(ype or print) Row Ext | homas Ayhore | bam Jyve 22 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED [3%] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER J YEAR|IF UNDER 24HRS, 
A & last birthday) (Months | Days | Hours | Min. 
LE |WAs te | wow _ oworceoty|Sept. 3,1936 29 ows. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during pee A wetine life, even If retired) INDUSTRY 


Kennecott Copper| Baltimore, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William J. Taylor Christena Luchesen 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address #2 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ' : 
Yes Unknown 216-34-0715 | Mrs. Christene K. Taylor (wife) Same as 


18. CAUSE OF DEATH [Enter only one cause per line for (a) and (¢). INTERVAL BETWEEN 
c ly p (@), (D), and (6.1 | Momento, onset ra" 
’ 


12. CITIZEN OF WHAT 
COUNTRY? 
USS A. 


PART |. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a). 


\ DUE TO 
Conditions, If any, which 0b). 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (o). 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ea 
2 pas AL A 

8 ves} No 
ira 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

&] | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (iF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work L_] at_work oO 


21. | certify that (I) (this hospital) attended the deceased,from 
saw the deceased alive on__C©> “2-2— 9 


2, 192%, that (I)\(we) last 


id that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE 2p. DATE SIGNED 


lb dni lA. + Giile> )) ws goats me ole 22 ae 


NAME (ype) 22g. ADDRESS 
6} 
yp Y c f 
23a. mayor peo) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ‘town or county) ale) 


uriai | June 25,1966 Glen HevsheMemo, Park | Glen Surnie, Maryland 


24. FUNERAL OIRECTOR ADDRESS 25a. REC'D BY 7 1966 | ISTRAI ET] 
onN 27 196 ‘aia? 4 


Richard VY. Singleten Glen Burnie, Md. 


e \i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


"¢ 
in, 


I-transit permit. 


After this certificate has been signed by the attend; 


director, page 3 should be detached for use as the b 


led with the State Dept. of Health prior to bu: 


TO FUNERAL DIRECTOR: 
should be fil 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CS160 CERTIFICATE OF DEATH 9152 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before om 
: Wicomico a. STAT/ 
ores 4 Maryland. Qeéen™Anne 
bd. PUNO Brae seu teiaaiey porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
Salisbury, Maryland 2mo 22 days Rural (hesten : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
Deer's Head State Hospital yes] No 
3. NAME OF First Middie Last 4. Rate Month Day Year 
(Type or print) James Howard Thompson DEATH June 5 49 66 


a: ee {in y ears 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 
lesb ted Hours | 


en Days | Hours | Min. 


a pa NEVER MARRIED [_]| 8. DATE OF . 4 


5, SEX 6. OR OR RACE 
} | Ontte wipoweo | fan. 7 - 1585 


Male DIVORCED [~} 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND fe vee OR TL. BIRTHPLACE (County & State, or foreion samy) 12, CITIZEN OF WHAT 
‘ee COUNTRY? 
Queen Anne (0; MM USA 


ae ay working life, even If retired) Y Gets 


13.” FATHER’S NAME F 14. MOTHER'S MAIDEN NAME 
DORAN Thompson. |" Baxter 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFOR. 
(Yes, no, or unkown) he varus datesef service) SCE SECURITY Fit Rr ae Chen ten, “Maryland 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: A ; r 
IMMEDIATE CAUSE (a)___"“denocarcinoma of Prostate gland yr. 


/ DUE 70 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 


underiying cause last. (c). 
& | ParTil. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was AUTOPSY 
& = 
é yes] No [4 
= | 20a, ACCIOENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
& | DR CONTRIBUTING [) CAUSE OF OI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. While Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work [] at work oO 

21. | certify that (I) (this iy ee ay attended the ay yea *) from_Harch Uh 19 Teh une 1906 _, that (1) (we) last 
saw the deceased afive on ri and that death occurred $i SR the causes and on the date stated above. 
22a. SIGNAT | 22b. DATE SIGNED 
ATTENDING MED. STAFF 2 
mo. PHYS. C1 _oirector [] Pays. [| June 5, 1966 
22c. PHYSICIAN'S 22d. APRESS 
| NAME (Type) ei cee ‘ wp. alisbury, Maryland 

23a. BURIAL PRENATION, by DATE THEREOF 5 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 

een Y 9 lab | Jdevensaville Jdevensville, iid, 


_., ADDRESS 
ES / 


“Cds DIRECTOR | REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
y) A 


ek 


id 
deai 


éty filled in by the funeral 
n papers. Pages 1 an 
ithin 72 hours after 


ent, 


lease_remov; 
and in any 


permit. Then P 
, cremation, or removal, 


-transit 


ial: 


director, page 3 should be detached for use as the buria 
should be filed with the State Dept. of Health prior to bur: 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within ¢ hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and corfplet 


vans \S)} HOLLOWAY & COMPANY SALISBURY, MARYLAND 


15M 4-64 


Pea 
‘3 


¥ 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OCT et CERTIFICATE OF DEATH H9153 
1 PLAGE DF DEATH P 2. ee (Where deceased ba! fe ieee Residence before admission) 
WiCéimice MARYLAND f Maryland Wicomic 


b. CITY OR TOWN 472 outside cor] pier limits, GTH OF STAY IN 1b || c. CITY OR TOWN (if ‘outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give redeestt town) 


eevee!) sheet hes Pittsville 2. 
d. NAME OF HOSPITAL OR A TUTION (If not in hospital, give si f§' address) || d. STREET ADDRESS. PTS 


Penn sa La Cenven Ze La L! Runak None ves] wold 
le 


3. NAME DF First Last 4. DATE Month Day Year 


DECEAS ; 
Mipsaren print) GCor Ln) Tito DEATH Saw e 2¥ 966 
5, SEX 6. COLOR OR RACE aan Ws Tart ae @. DATE.OF BIRTR 3. AGE (in es gry TFUNDER1 YEAR IF UNDER 24 HRS. 
DDB Je wh, re _wionwen PE —_ivorceo[]| Feb.e22/ 1893 ip EARS ere | mip 
AE etext rst) 10b. mp ‘al iA OR IL BIRTHPLACE (County & State, or foreign oy Pe ae OF WHAT 
Laborer nig Wango(Wicomico Co.) Md. “U's a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Tindall Martha Driscoll 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
ae or unkown) | (if yes give war or dates of service) 


16: SOCALSECURITYNG. We OBOaE & Harry T.Tindail( Sons) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Voeres ed) 
PART |. DEATH WAS CAUSED BY: . ky (> AD Kei hoe ‘ 
IMMEDIATE CAUSE (a) 


Yroy DUE TO 


Conditions, If any, which 0) Cove pw 2° te A. ne if / das , 
gave rise to Immediate a 

cause (a), stating the DUE TD 

underlying cause last. (c). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. ee incad 


yes[} Noy 


2Da. ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


while —> Not While factory, street, office bidg., etc.) 
at work] at work C] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


to ZX Ue 198 that (I) dwe-last 

, from the causes and on the date stated above. 
22. ak SIGNED 

wo. PAVeINS Dx Dittcror [C] pavs, F ol 2Y TUNE G Z 


22d. te ESS 


* ‘sie Or gRobert T.Adkins itland, Maryland 


23a. BURIAL, CREMATION,| 
REMOVAL 4 nee fy) 


Burial 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


June 28/1966 Charity Church Cems | Wicomico County Maryland 


24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’: 


oe JUN 2.9 1966 eat Be, oa 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR 
20 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


= 


jan and completely filled in by the funeral 


e remove carbon papers. Pages 1 and 


SS 


of 
ovaly-al 


mit. Th 


Al 
M 


director, page 3 should be detached for use as the burial-transit per 


/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19__46, and that death occurred a 2M) from the causes and on the date stated above. 
| 22. DATE SIGNED 


saw the deceased aljve o 
22a. SIGNATURE 


ATTENDING -— MED. STAFF 
{ mo, PHys. (J oirector [] Pays. Gy) 
22. PHYSICIAN'S 


| 22d. AO! 


| NAME (ype) TL, V. Maldve, M.D. cer's Head State Hospital ,Salishyry 


0S162 CERTIFICATE OF DEATH NOp54 
= 
oS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= pelea! , ? a. STATE b. COUNTY 
€ Wicomico MARYLAND Maryland Wicomico 
3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town] 
2 write RURAL and give nearest town) 
8 paisbury 2 vrs. Salisbury Zo) 
re 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Lhe a de 
=7/ |__Deer's Head State Hospital Zion Rd. vesE)_nof 
Ss = 
= 3. Bereera First Middle Last . DATE Month Day Year 
€ (cypeion, print) Bessie Ee Tingle DEATH June h 19 66 
3 5. SEX 6. COLOR OR RACE | 7. maRRIED[_] NEVER MARRIED[_]| 8 OATE OF BIRTH 9. AGE an nr eno Wee ee 
> s jonths ays jours: in. 
z Female White wipoweD [X} pivorcen[} | OCte 7/1883 62 yrs. | 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ii, BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
3 dugjng most of working life, even {f retired) INDUS’ COUNTRY; 
euse Work one Phila. Pa, 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
e W411 Quillen Elizabeth Parseus 
a 15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, IRMANT 
5 a, (If yes pive war or dates of service) 2 4 Mb ames W.Tingle( Son) $13 Decatur Ave 
s Salisbury,Maryiawd 
Ss ————— 
s 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c}.} Pe pen 
PART |. DEATH WAS CAUSED BY; i i 2 
2 ; IMMEDIATE cause (a)_Sroncho Pneumonia right Lung aes 
= GY, x DUE TO 
5 Cenditions, If any, which (). 
. gave rise to Immediate 
ia cause (a), stating the DUE TO 
2 underlying cause last. (c). 
+, S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. pe et 
= = = =F ae 
s is Cerebral, Thrombosis Diabetes Mellitie ves[] not] 
ia = ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
3S f | OR CONTRIBUTING [] CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
38 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 a Hour a.m. whil factory, street, office bidg., etc.) 
» 3 6. Not While 
a = p.m. 19 at_work at work 
2 21, | certlfy that (I) (this hospital) attended the deceased from___sIune 17 _, 19 to_dune L, , 1986, that (1) (we) last 
= 
= 
as 
2 
= 
a 
2 
=z 
3 23a. BU CREME N 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a 
BIAS” June 7/1966 | Melsous Cemetery Wicomico Co,,Maryland 
24. FUNERAL DIRECTOR ADDRESS 


“UN” 1960) 7 ISTRAB’S es TURE 


DATE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


ek 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


za 
——— 


ian and completely filled in by the funeral 


se remove carbon papers. Pages 1 an 
ind in any event, within 72 hours after dea’ 


id 


‘oval, al 


1 


oo 


, oF rem 


permit, T! 


he attendin; 
, cremation 


ed by t! 
transit 


| or attending physician. 


ficate has been 


director, page 3 should be detached for use as the bi 
Poe) 


f Health prior to burial 


~~ 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0S163 : CERTIFICATE OF DEATH W9Lod 
Foner oF AT Eten Sat Se aes deceased lived, If institution: Residence before agtission) 


a. COUNTY 


Wicomico mane ®. STATE Maryland »- county Dorchester 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Salisbury 367 days Cambridge 29.7 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET AOORESS cy Ca eae 
' : . 
Deer's ‘ead State Hospital 1002 Washington Street ves] nob} 
3. eneaeea First Middle Last 4. te Month Oay Year 
(ype or print) Mary Elizabeth Wallace peaTH = June 30.19 66 
5. SEX 8. COLOR OR RACE | 7, MaRRIEO[~] NEVER MARRIEO[] | & OATE OF BIRTH a AGE im aa IF UNOER 1 YEAR |IF UNOER 24 HRS. 
; 'a¥) Months | Days | Hours | Min. 
Female White wipoweDX ] DIVORCED [] May 20, 1882 b ae i 
10a. USUAL OCCUPATION (Glve kind of ‘kd » KI a THPI i . CITIZEN OF WHAT 
Prien tae ta! tase lt Le Bs aa 10b i le dsl OR ii. BIR LACE (County & State, or foreign country) | 12. C gen 
‘Housewife Taylors Island, Md. 
13. FATHER’S NAME J 14. MOTHER’S MAIDEN NAME 
Eugene Jones Mary McClain 
Ceres CecENES Pe ee ae ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
a far or date: ‘Service, . 
No owe Unknown Mrs Mary Brown Cannon, Cambridge, Md. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 ee eer 
PART |. DEATH WAS CAUSEO By: 
_ IMMEOIATE Cause (a)_Arteriosclerot 
+o] DUE To coronary occlusion 


Genette teeny Mile o)__Arteriosclerosis, general _ be 
gave rise to Immediate 


cause (a), stating the OUE TO 


underlying cause last. (c). eS 
& | PART 1. OTHER SIGNIFIGANT CONDITIONS CONTRIGUTING TO DEATH GUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(@) 19. Was AUTOPSY 
iS re 
=< 2 
& Cerebral thrombosis with left hemiplegia due to arteriosclerosis | Ys*] "0 
i= | 202. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING (4 CAUSE OF OFATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Grate) 
a Hour a.m. factory, street, office bldg., etc.) 
a 4m, | While — Not While 
= B.m. 19 at work at work 
21. | certlfy that (I) (this, hospital) attended the deceased from__Yune 20 49 to dune 30_, 19 66, that (1) (we) last 
saw the decease# dive 1966 __, and that death occurred jo fon the causes and on the date stated above. 
22a. SIGNATURE r ? ote 22b. DATE SIGNEO 
\ Qé L A ATTENDING MED. STAFF 
ES wo, PHys. {] _birector [1] Puys. 6/30/66 
22c. PHYSICIAN'S | 22d. ulate 


| NAME (Iype) 6, V, Maldve, M. D. Deer's Head State Hospital; Salisbury Md 


23a. ca FEE ION: 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) (State) 
seugayemi | Juay 3, 1966 | Bethlehem Churchyard | Taylors Island, Maryland 
24, FUNERAL DIRECTOR ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SLGNATMRE 
ome JUL G 1986 [Ores Fotge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 


bey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTHA te 
aie & CERTIFICATE OF DEATH o6 
2 8 1. PLACE HEAL 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
Per Wicomico waeveno || “SAE Maryland >’ Wicomico 
x gs b. GiyeoR 1 tsar serosa own) ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 
rad Beufetan | Fruitland / 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. 1S RESIOENCE 
See Center Street Center Street ves] nf) 
Ss 5 As EF be el First Middle Last 4 DATE Fil Oay Year 
a3¢ {ype or print) ALICE MAE WARD | DEAT une 28tN 9 66 
Se = 5. SEX 6. COLOR OR RACE |7, MARRIEO EX] NEVER MARRIEO[]| & OATE OF BIRTH 3. AGE ot ears [IFUNOER 1 YEAR| TFUNOER 1 YEAR |IFUNOER 24 HRS, 
EEE Female | White wrooweo [7] vivorceo]|March 28/1901 ose Moneys | aye | e; |" pee i 
rapes 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR LI, BIRTHPLACE (County & Stale, or freon eauntry) | 12. CITIZEN OF WHAT 
os during most of working life, rene If retired) INDUSTRY 1a Me ‘& 
32s House Work at Home lone orcester Co, Marylan A 
= =e 33. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
BEe-~| Levin Burke Mary Dryd i 
a= 15. WAS OECEASEO EVER INU.S, ARMED 7 
2 s (Yes, no, or unkown) Airset wae fiaheeel wie a epee Gn Me. ore vevang{ (Hugbandy Center Street 
see No SSL Tsbiry, 
= =e 18. CAUSE OF DEATH {Enter only one cause per tine for (a), (b), and ae BETWEEN 
ea PART |. OEATH WAS CAUSEO BY: ai © 
S55 IMMEDIATE CAUSE (a) Chram = Chime ae 
Ba f 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


QUE To ~ id 
Cenditions, If any, which 0) aa EP opehig het heat Vieesak ae 


Hour a.m. factory, street, office bidg., etc.) 


white Not While 
at work at_work 


FI PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONOITIONGIVENINPART l(a) |19. WAS AUTOPSY 
& —— PERFORMEO? 
Ss . ves[] No CX 
= 20a. ACCIDENT WAS. TOE ee An 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part VI of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF OEATH 

© | (F EITHER, NOTIFY MEOICAL EXAMINER) N/A 

= | oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY Home, farm,| 20f. (Clty or town) (County) (State) 

a 

= 


19 


194”, that (l) (we) last 
the causes and on the date stated above. 


ral aienast CATE SIGi 
ATTENOING MEO. Starr 
i M.0._ PHYS. omector [] PHYS. 


x Tuner 9/1966 
s 22d. AQORESS ‘t 
| Pohi bianaiMberr kod 


tended the deceased from 
190, ee and that death domed 


ba a 3 
2a. PHYSICIAN'S Dwg ert Te 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


Burial” July 1/1966 | Good Will Cemetery | Worcester Co.Maryland 


24. FUNERAL OIRECTOR AOORESS: 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


25a. REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


coe JUL 61966 _ fC onlac Quetge 


1/65 \\ 


r 


id 2 


ician and completely filled in by the funeral 
and in any event, within 72 hours after death. / 


please remove carbon papers. Pages 1 an 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


is) 


\ 
The faw requires that the death certificate be executed within < hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ficate has been signed by the atte: 


HYSICIAN: 


: After this certi 5 te 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING P 
should be 


‘VR A15 (4) 
15M 4-64 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mayne 
3 Ji 


OSi65 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
gop all SR a. STATE b. COUNTY : 
Wicemres MARYLAND Prargl & nd, [4 Com peg 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate IimitS, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ ; 
fe hr sb ws te pishar A 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 6. 1S RESIDENCE 
si DN A FARM? 
fe ni, suba  Penerala Pnacvel Rx ves] nol] 
3. NAME OF First Middie Last 4. DATE Month Day Year 


DECEAS 


EO 
oe sell gps | tam Qune F066 
Biase OLOR OR RACE 17. MARRIED [RK] NEVER MARRIED[]| & OATE OF BIRTH 9. (in years FUNDER 24 HRS. 


f Sinshacy} IFUNDER 1 YEAR 
/ a ay, . 
We bz. ite WIDOWED [~]___IvoRcED{-] Deo's3/1917 hes Ae | Fe age 


(04. USUAL OCCUPATION ae kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY et - COUNTRY? 


during most of working life, even If retired) 
Laborer - Refrigeration Mach’. Pittsgrove, Pa, dh is 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Melroy Watts un 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. Ne INFORMAN’ 


ie Stall (Ifyes alve war or dates of service) Se ertrude F,Watts(Wife)Marvel Road 


18. CAUSE DF DEATH [Enter only one car T fine for (a), (b), and (c).1 


52 ie Fy > : kL, i OVSET-AND EAT 
PART |. DEATH WAS CAUSED BY: e Z Lb a. 
7 IMMEDIATE CAUSE Ly Paces We = eo @ & 
U DUE TO : Z a ae, 
Conditions, If any, which © NL oes yy a? Ee aes fe 


gave rise to Immediate 
cause (a), stating the ( DUE 1D 
underlying cause last. (co) 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | |19. PeRERae! 
= Np 

s ves [} nop 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

§ | OR CDNTRIBUTING [) CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. white Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (I) (this hospital) Zi 1g +o that (I) (we) last 
saw the deceased alivg/on_/Z a: and that death occurred aoe, from the causes and on the date stated above. 
Al pus i. ‘ 22). DATE SIGNED 

And i Orb aesat® uo, Biv! ™®C] Binector C] pave, | June 9/1966 
. PHYSICIAN'S 

IE Crype) i 


a ADDRESS 


23a. BURIAL, cremaTON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pec 
i | ume 13/1966 Wicomico Mem.Park Salisbury Maryland 
D I 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 1968 | REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY SALTSBURY,MARYLAND | nlUN 10 Woe forty Juoge 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24. EWNERAL OIRECPOR ADDRESS - 25a, ON T'S 1966 25D. 1ST 
VR AIS (4) ES Yo. "§ t e! rl 
15M 4-64 (f DA mA AAG Mp D 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


—, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ty 
0S166 CERTIFICATE OF DEATH HULoS 
1, ee ea 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
? a. STATE, b. COU 
Wicomico MaRYLAND Vert Lek Why -ake / 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oufside corporate limits, write RURAL and give nearest town) 


Ite RURAL and give nearest town) 
Salishur Stethiton mE ey 
d. NAME OF HOSPITAL ORINSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e@. IS RESIDENCE 
FE ‘Ss x ON A FARM? 
WMiNsulA CeVEpAL Hosp: tab. ves] no bd 


papers. Pages 1 and 2 


in any event, within 72 hours after death, 


3. peters. First Middle Last 4. Se Month Day Year 
(Type or print) Joby Tr Weeks DEATH JOE Vk 19 GC 
5. SEX 6. COLOR OR RACE 9, AGE (In years 


7. MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 


Male NEG-Ro WIDOWED oworceot]| Mov, 14 1 FFG 7 
Toa, USUAL OCrUPATION Give Kindaf work done] TOb. KIND OF BUSINESS OR 


last birthday) 
yrs. 
11. BIRTHPLACE (Ci & Stat i . CITIZEN O| 'T 
during post pf working life, even If retired) IDUSTR' 8 ‘ any a Den ears) 12 GOUNTRY? le 
fol iS df U YSM+ 
13. HER'S NAME 14, MOTHER’S MAJOEN NAME 


IFUNDER 1 YEAR |IF UNDER 24 HRS, 
Sel Days | Hours | Min. 


ian and completely filled in by the funeral 


e remove carbon 


ci 


EE “ nA AEN. Ere ") 

NES 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 

= S (Yes, no, or unkown) oo es i 4 ¢ 

a5 | Bephiss Glbna, Corrbeder rood. 
| INTERVAL BETWEEN 
OE 

eo 

gs 

aos 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 

PART |. OEATH WAS CAUSED BY: $ 4 ONSET AND DEATH 

je _ IMMEDIATE CAUSE (a). . 
/ x DUE TO 

Conditions, If any, which (0) EEN & 


gave rise to Immediate : 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) 19. Wasa liTneey 
34 oe SS 

$ ves] No 1 Bt 
= 

| 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING (1) CAUSE —- 

@ | (IF EITHER, NOTIFY MEI EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. —s tw factory, street, office a 

a Eu While Not While 

= p.m. 19 at work [_] at work O 


ro) 
£ 
iS 
= 
3 
= 
3 
@ 
a 
= 
> 
=) 
2 
o 
S 
ut 
B 
= 
S 
2 
a 
o 
8 
£ 
2 
2 
3 
° 
= 
i= 
o 
8 
2 
eS 
= 
= 
5 
= 
< 


that (i) (we) last 
, from the causes and on the date stated above. 
| 22b._DATE SIGNED 


hoe 
23d. Li ‘ON (City, town 


BS aire (4 


ATTENDING MEO. 
Mp, PHYS. {_] _ DIRECTOR 
220, ADDRESS 


SICIAN'S 
NAME (Typo}———— 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


county) (State) 


. 
"S Nady 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
MOVAL (Specify) 
=, 


(2-66 Sf 


as 


— i MARYLAND STATE DEPARTMENT OF HEALTH a 


? ] M { Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 k 
FOR STA 481679 MEDICAL EXAMINER’S CERTIFICATE OF DEATH WoLoy 
HEALTH DEPT. ff PIACE OF DEATH ZUSUAL RESIDENCE Where deceosedTved, i instiuion: Residence belore admission) 
see 0. . STATE b. COUNTY 
222 32 Wieomico wewwo |?" Maryland wi 
2 be ts 3 b. eye OR TOWN (If outside oe: c, LENGTH OF STAY IN Ib « CHY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
= =e wri rest town! 
S62 Ward pare Lite Willards 2 / 
@ a & S. d. NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street oddress) d. STREET ADDRESS e ee 
:- Ay, xx Rural ves &] yo L) 
es S = a eats First Middle Last 4.. DATE Month Doy Year 
2 eS = (Type or print) Manie ». Wilkins DEATH =June 9 
£2) = = $. SEX 6. COLOR OR RACE 7, MARRIED O NEVER MARRIED. oO B. DATE OF BIRTH o ies fovea : 

a 1a" 1. 
3s Ee Female | White WIDOWED ovo” Ci Feb, 18, 18 ee 
€ sa 100. USUAL OCCUPATION (Gi jive kind af work dane 10b, KIND. or BUSINESS OR 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT 
= \ » during poyeey wew ee fetired) INDUSTRY. COUNTRY ? 
ia ae n Home Mary land 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death 


necessary, please execute the certificate, writing the ward “pending” in pent 


the funera! directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


le page: 


Health ar its designated agent, prior ta burial, cremation, or removal, and in a 


Isaac Dishroon Millée ( 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, awn) |(If yes give war ar dates af service} ~ 
Ke | XX 20-54 904. Lillian Carter 
1B. CAUSE OF DEATH (Enter anly ane cause per line ix (0), (b), and ( 
PART |. DEATH WAS CAUSED BY: KL, > 
> IMMEDIATE CAUSE (0) 
OF DUE TO y, 
j Conditions, if ony, which gave b) aon. frerbnet— is 
tise 10 immediate cause (a), DUE To 


stating the underlying cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


last. (9) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART "{o} Re uy 
z ; : a ee 
ols Concho Joocutear” Aree Cane, ves} No §§ 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I af item 1B.) 
Ee | PRIMARY LJ or CONTRIBUTING. 
% | CAUSE OF DEATH. of Zeme, 
Ss ¥ IE OF INJURY Mga Day, Year, 4, | 20d. INJURY OCCURRED >] 20e. PLACE OF INJURY (Home, form, | "205. ~ (Cty or nd. oy Wid 
= Hour a.m. While Nat While 90 factory, street, office bidg., etc.) nite 
= atwark L] at work fhzerd bbe land» 
at ay that | took = of the remains described above, held an Autapsy (_], Inspection PX], Inquiry Act, and in my a 
death resulted from: Natural couses {_ J, Accident J, Suicide [_}, Homicide [_], Undetermined manner [_] 
; y, CHIEF MEDICAL EXAMINER [_] 
SORE TURE H Of : wip, ASSISTANT MEDICAL ExaMINER [] MEE 
2. | | eames 7 DEPUTY MEDICAL ExaMNER ®C] C-£~€L 
NAME (Type) -¥:fP ri 4 4 We Address (Street, city, tawn, ar county) 
230. BURIAL, et 23% DATE THEREOF 23, ‘*i: OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
, FENG NAL eye Will 


Dk 0 Win a ad BYpREYST Q BS) 3c SPITS Wate, 
nN e/a 2A TPO ah iad 


id bh: 
es that the death certificate be executed within 24 hours after death. 


hysician. 


ire 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


Page 4 may be retained by the hospital or attending p! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HET 


mh 


during most of working IIfe, even If retired) 
13. FATHER’S NAME le MOTHER'S el alee 


b 


State Dept. of Health prior to burial, cremation, or 


SEP 
bo B i” ) y 
ad 
& 15. WAS DECEASEO EVER INU.S. 22 Lows 7 en 17. | Pe oe * 
a (Yes, no, or unkown) | (If yes Dive war or dates of service) ce — S wi 
E LW i Pe akin, 
A . 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSEO BY: qDuLiy pn ONSET AND DEATH 


IMMEDIATE CAUSE (a). 
\ 


5 CS168 , CERTIFICATE OF DEATH IY TBO 
pe ftom 
S23 1, PLACE OF DEATH # d AP RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Bev a. COUN 3 n 

ee, a, STATE ; b. COUNTY ; 
27s Camicad MARYLAND Ng ym 1 CO 
oe b. CITY DR TOWN (if outside copa. limits, c, LENGTH OF STAY IN 1b || c, CI (If pitside corporate Ilmits, write Siri and glve nearest town) 
Bs g Ite LSB glve nearest town) <= / 
£8 S Buk q a ¢ A 22 
=n a, NAME OF HOSPITAL OR *NSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. 6. IS RESIOENCE 
23an + ae ON A FARM? 
ERe 5 Pewingulha Ceweepl esprAl|lSa, “Ja ngl/er SS] ves]_nol] 
3s ae 3. pecs First Middie Last 4 DATE Month Day Year 
2 > 
ese (Type or print) LAA W) LSaal DEATH J uwe ao 19 66 
Soe a ‘Dy 6. ese OR RACE | 7. TED Ex se OF BIRTH 9. AGE (In years | [FUNDER 1 YEAR|IFUNDER 24HRS, 
ses IARRIED [_] NEVER MARRIE! Hea i (ee 
wee [A4) las ay) Months] Oays | Hours Min. 
Z55 WIDOWED [~] pivorceot]| Fo 2 — L¢ fri: 
os 10a. AES Ne exe Loner 10b- KIND OF BUSINESS OR ive et (County & py, or foreign country) | 12, CITIZEN OF WHAT 
525 COUNTRY 
3 iy 
23 5 a we A 
2 
4 
= 
3S 
= 
Ss 
P= 
= 
2 
= 
te} 
ua 
3 
&. 


QUE TO 


Conditions, If aly, which 
gave rise to Immediate 
cause (a), stating the DUE TO 


(b). 


= 

a 

2 

s 

5 
os 
co 
BS 
2g underlying cause last. (0) 
zo & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART1(@) 19. WAS AUTDESY 
28 & PERFORM | 
S538 »|2 ves [] 4) 
ELS @ |& | 20s, ACCIDENT Was UNDERLYING 206, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
cs & | OR CONTRIBUTING |) CAUSE OF DEATH 
82 & | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 
2s = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Tso i=} Hour a.m. while Not While factory, street, office bidg., etc.) 
£2 Ss p.m. 19 at workL_]_at work 
32 g 21. 1 certify that {I) (this hospital) attended the deceased from. 1 19@,, tha€0, we) last 
S25 saw the deceased alive on__Co ~ 2c) 1 and that death occurred at eM, from the causes and on the date stated above. 
8a0F 22a. SIGNATURE * | 22b. DATE SICNEO 
= / ATTENOING EO. STAFF = 2. 
ses M.D._ PHYS. mector [] PHYS. Ge 282 eG 
25s / 220. PHYSICTAN'S 9 ; 22d. ADORESS 

F e) ’ u/ 

Bee Wilber HZ liis 
mee 23a. Beene | 23b. DATE ae NAME OF Pop OR CREMATORY Ps wi i") town or ig? ges: 

co eC] 
eve i Zz 5 


een lerto heshitrey ; 
24, a aeey ron. | hea] hs 25a. REC’O BY Aad 366 so! "S SI and 
fp Ale 6 “2 | oxre SUN att 


aie. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within S hours after | 


Page 4 may be retained by the hospital or attending physician. 


ook 


nr 


apers. Pages 1 ani 


B 


and completely filled in by the funeral 
, and in any event, within 72 hours after d 


remove carbon 


ransit permit. Then 
cremation, or removal 


After this certificate has been signed by the attending p 


director, page 3 should be detache: 


filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR 
should be 


NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYA 61 
N 


OSi63 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Ijved, If institution: Roeldence before admission) 
a. COUN ; a. STATE tABY, ig .49% b. COUNTY Fe Ene OTe 
0 a MARYLAND = 


b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TDWN (if outside corporate ilmits, write RURAL end give nearesftown) 
write RURAL and give nearest town) Ris i) 4 ‘ 
Hips yey ios LS a use Bs =< alexte ee OY- a 
ya. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }| d. STREET ADDRESS e. . RESIDENCE 


. IN A FARM? 
‘dsute Gerperit. He3[AiK L- ves] no 


3. NAME OF , First Middle Last 4, DATE Month Day Year 
DECEASED = OF = Ge 
(Type or print) rae e 50 R DEATH VE TR 19 " 

5., SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 


last birthd 
Velo,  \ AD WIDOWED [7] DIVORCED oO “oe (S96 ES wi 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. 2 c UNTRY? 
oodoctst TRANS: t_ ©, sem _[Vidd. Sy 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME? 


Cheples T. Ufadsor Lovina [> Ubgerthy 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT = - Address 
(Yes, no, or unkown) eit ait 


} oS = 
Ay? U-0 7-580 Mes lewnuigs 4, Lis Doogfouw Neo ‘ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: @A) 2 C J La ( ) Jhayibeuye ONSET, AND DEATH 
= 4, , IMMEDIATE CAUSE (2), 


B A DUE TO 
Conditions, If any, whtch (b). 
gave rise to Immediate 

cause (a}, stating the DUE TO 
underlying cause last. (c 


) 
& | PARTI. OTHER SIGNIFIGANTCONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(6) |19. WAS AUTOPSY 
= CORIO TING Tees 
s ves [} NOS) 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEAT 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 
es Hour e.m. factory, street, office bldg., etc.) 
8 em, While — Not While 
= p.m. 19 at workL_} at work [] 
21. I certify that (0) (this hospital) attended the deceased fromS--5- 19S to G22 = _, 1964, that (0) (we) last 
saw the deceased alive om_@-%2- __19 46, / and that death occurred at7Z-M, from the causes and on the date stated above. 
Za. SIGNATURE / 2b. DATE SIGNED 


ATTENDING joy MED. STAFF 
C2 4 Z mp. PHYS. DXl_pirector []_PHys. ol ER A OF 
2c. PHYSICIAN'S 5 


J 
5. Le) yy ‘ADDRESS ee: Py 
NAME CPV) oe ie EZ LL. TK. VepicaL CUTE, SLISLUKY Md, 
2a, BURIAL OREWATION,| 23b, DATE THEREOF | 236, “NAME OF CEMETERY OR CREMATORY c TOCATION (City, town or county) (Stata) 
‘ Pe | C Uae es estou, {Nayland 
2k, FUNERAL DIRECTOR ‘ADDRESS 75s, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
DATE SUN 27 419 Fan 7 oo 


seem 


Mera Finer 0 Honao Shaghou ind 


